2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042562 Mar 24, 2000 8:00 am

1. Entity Name

MGLEOD & ASSOCIATES CORPORATION Secretary of State
03-24-2000 90117 002 ***150.00

Principai Place of Business Mailing Address
P O BOX 10223 P O BOX 10223
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302-2223

Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
59'351 1981 Not Applicable
Zi £ i i
® Country Zp Countsy 5. Corlificate of Status Desred ~ []  $8+19D Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
: Name
! i o . )
MCLEOD. LAURA" — ’ Street Address (RO, Box Number is Not Acceptable)
2806 ABERDEEN STREET
TALLAHASSEE FL 32312
City F L Zip Code
8. The above n 3 i ; @red cffice or registered agent, or both, in the State of Florida.
56 ‘ A A% %D _ _ _ _ 343:3190
ture, pe}fov printed namae of regisi Wﬂe‘j applicdble. (NOTE: Registered Agent signature required when reinslating) Aoae S
Q.Matron is eli v its Intangible FILE: NOWU! FEE IS $150.00 ) N )
- ) - 10. Election Campaign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust 'EundaCt?m‘r?guﬁQ: neing 0 fggﬂohgae’;? <
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PV [ pelate TITLE [ change [ Addition
NAME LAMONICA, LAURA M A
STREET ADDRESS | 108 S MONROE #200 STAEET ADDRESS
CITY-ST-20P TALLAHASSEE FL 32301 CITY-ST-2IP
TIMLE ST 1 Delete TITLE O Change [ Addition
NAME MCLEOD, LESLIE A
STREET ADDRESS | 1908 W NELSON CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 GITY-81-2IP
TILE ) Delete THLE [ change [ Addition
NAME - ~—  [-NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
i\ {7 Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change [T Addition
NAME i ) NEME
STREETADDRESS | STREET ADDRESS
CITY-57- 719 CiTY-5T-2P
TILE [ Detate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AD0RESS
CITY-ST-ZiP GiITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplamenta! rep is true and accurate and ihat signgkTie shall have the same legal effect as if made under oath; that | am an officer or director

of the corpocation or the receiyer or trustee /5 powerad 10 executa thia hy Chapger 607, Flotida Stalutes; and that my name appears in Block 11 or Block 12 it
-3/&3/00 F50-224-5448
L4

changed, or on an attachmenf with an adgféss, with all gther e
Daf'e Daytma Phone #

SIGNATURE:

MR2FNR4 (oa/aa)



