2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011775 Jan 19, 2000 8:00 am
1. Entity Name S f S
MCLEOD LAND SERVICES, IN. ecretary of dState
01-19-2000 90167 007 ***150.00
Principal Place of Business Mailing Address
7733 STATE RD 72 P O BOX 5848
SARASOTA FL 34241 SARASOTA FL 34277-5848 A U U U b ( 3 q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State” 7 T T " | - City & State™ - oo -7 4. FEI Number . Applied For
65.0255793 Not Applicable
P Country zp Couniry 5. Cerlificate of Stalus Desired 3 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCLEQD, JAMES A Street Address {P.0. Box Number is Not Accepiable)
7733 STATE RD 72
SARASOTA FL 34241
City FL Zip Code
8. Thié ab_‘ogé narned entity sgbmits 'this statement for the purpose of changing its regislerea office or registered agent, or both, in the State of Florida.
SIGNATUR /'-_‘/ R PR
Wm' typed or printad rnme of registerec agent and ttle if applicable. .. {NOTE: Registetad Agent signature required when reinstating} DATE
/-
9. This pdrporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalan Financi
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 . Tmzt‘ggnd C;?Ir?l:?uti:r?ncmg | fg;ggohgi’é? °
{See criteria on back) 00 |} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE D O Delete TME O Change [ Addition
NAME MCLEQD, JAMES A MAME
sweet aoaess | 7733 STATE RD 72 STREET ADDRESS
GITY-5T-2IP SARASOTA FL 34241 CITY-ST-2IP
TITLE D 1 pelete TITLE O Change [T Addition
RAME MCLEOD, CHARLES E JR NAME ‘
sTReeT aboRESs | “7733°STATE RD 72 T " STREET ADDRESS - - -
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TTE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TIME . [ petete TME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, y Il other like empowerad.

PRI RTINSV NI ¥ BN
N o, :i]-~|f‘ -1!:3:’)"“;‘

SIGNATURE: /.7 L0 7 Aot

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Ptora #

o
«F
R

is

CR2E034 (9/99)



