2001 UNIFORM BUSINESS REPORT (JBR)

DOCUMENT # P98000042562

1. Entity Name

MCLEOD & ASSOCIATES CORPORATION

Principal Place of Business

P O BOX 10223
TALLAHASSEE FL 32302

Mailing Address

P Q BOX 10223
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90115 004 ***150.00

0460162

DUO LY

WAV R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 59-3511981 Applied For
. Not Applicable
Zi C 1( iti
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R Name T ' - - Bt
MCLEOQD, LAURA :
Strest Address (P.O. Box Number is Not Acceptable)
2806 ABERDEEN STREET
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
) o ks ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PV O pelete TILE ' PTrange [ Adition | S
v _LAMONICA, LAURA M NAbE Mcleod Lavea M =
STREET ADDRESS | ‘408 § MONROE #200 STRETADDRESS | Jo g §. Menro e 3200 §
om-si-20 | TALLAHASSEE FL 32301 S| Fathhasg el br A3l i
TITLE ST [ Delete TILE [dcChange [ Addition .:':5
NAME MCLEQD, LESLIE NAME
STREET ADDRESS | 1906 W NELSON CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
__NAME _ e L i NAME
$TREET ADDRESS TTT T TN STREET andiess S e e e
CITY-ST-2IP CITY-ST-2ZIP
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE O Delete TME (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S$T-2P
TILE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplie
indicated on this report or sufp!
of the corparation ar the recg
changed, or on an,

- )
SIGNATURE: ot > > L1270/ |
{ /_ﬁ:l:? AND TYPED DH{ Tfjirfi SF}pn'mG OFFICER OR DIRECTOR ] DaV Daytime Phane #



