2003
UNIF(

e

‘OR PROFIT CORPORATION
| BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCLEOD REALTY, INC.—

P98000034229

Principal Place of Business
%EDWARD GETIENMACHER. ESQ.
2600 DOUGLAS RD. PHS8
CORAL GABLES FL 33134

Mailing Address

%EDWARD GETTENMACHER. ESQ.
2600 DOUGLAS RD. PH$ -
CORAL GABLES FL 33134

T

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90222 025 ***150.00

AN

2. Principal Place of Business 3. Mailing Address

—-..A—,.*._L e T

T Sute APL# BIC T ot - T e THele
7T SuiterApts#:ete, Suite, Apt.#, elc [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
650828569 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. '
! Street Address (P.O. Box Number is Not Acceptable)

417 E. VIRGINIA ST.

STE. 1
TALLAHASSEE FL 32301 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

{NOTE: Registerad Agenl signatura required when reinstating} DATE

Signature, typed or printed nama of registered agerit ang title if applicabla.
,FILE NOW!!! FEE

ﬁ $15000° O
-~ After-May172003-Fée T

)@heck Payable to Fiorida Departmen! oTSEE |

__ 9. Elaciion Campaign Financing
Trust Fund Contribution. .

$5.00-May Be -
Added to Fees

—

L S

0. CFFICERS ANG-BHREeTORG 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Ichange [ Addition
NAME GUTTENMACHER, EDWARD P NAME

streer aooress | 2600 DOUGLAS ROAD PH-8 STAEET ADDRESS

cv-st-ze | CORAL GABLES FL 33134 CITY-5T-ZIP

TImE P 3 Delete TITLE [ Change [ Addition
NAME DEPOC, PAUL NAME

STREET ADDRESS | 2032 STAPLES AVENUE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TLE ' [ Delete TITLE Ol change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OMY-ST-2P | e e ) e —_ _Qovesrze .

TILE [T Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21p

TITLE 7 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-§T-7P

12. | hereby certify 1h’at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears n Block 10 or Biock 11 if
changed, or on an attaghment with an address, with all ke empowered.

SIGNATURE:

SIGNATUHE ANDTYPED OR PHlNTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #

1

FivARAW

AY

CR2EQ034 (10/02)



