i FILED g
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am &

1. Enity Nerms Secretary of State
MICHAEL J. MCLEAN AGENCY, INC. 03-28-2002 90363 029 ***150.00
Principal Place of Business Mailing Address
3070 W LAKE MARY BLVD #124 3070 W LAKE MARY BLVD #124
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principai Place of Business 3. Mailing Address ”"um "I ll'l' m“ "m "M "m "'” lml ""I "m HII”II‘ ‘Ill
Suite.ﬁpt. #etc. - T 7 - Suite, Apt, #, etc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59-3509686 Not Applicable
Zp Countr Zi Count it
P Y » Ly 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LOE) BRIAN - oo Street Address (P.Q. Box Number is Not Accepltable)
3070 W LAKE MARY BLVD #124
LAKE MARY FL 32746
= I City Zip Code
A P FL
8. The above named entity submits s statement for the purgbseef changing its registered office or registered agent, or both, in the State of Flerida.
s, p
A e RS
sl /s gL o o
SIGNATURE //,/.cﬁ‘-’l_ﬂ.///;/ﬁ"h_(
Signature, typed or printad namge Xigisterecdgent and AJe if applicable. (NOTE: Registered Ageni signature required when reinstating)
9. This corporation is eligible'to satisfy its In'qng; FILE NOW!! FEE IS $150.00 10. Eidction Campaion Financing ss.oh_ﬁag o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti
e ¥ Trust Fund Contribution. O Added to Fees
(See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [Ci Change  [] Addition =
&
NAME MCLEAN, MICHAEL J o NAME 3
STREET ADDRESS | PAG-MAIN-RDL 37% Who [dpmn e k STREET ADDRESS §
cnv-st-7P 1 | AKE MARY FL 32746 CITY-ST-ZP ?rd
TITLE o LT Opetete || TTLE O Charge [ Addition | O
maMe " | MCLEAN, LISA G NAME
STREET ADDRESS 259'Mﬂf’ﬁ'ﬁﬂ"" 378 M/t{ whn On [t. STREET ADDRESS
GiTy-S7-2IP LAKE MARY FL 32746 CITY-ST-2IP
TNLE 1 Delete TITLE [J Change [ Addition
NAME . NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 oelete TITLE [ Changs [ Addition
A=MNAME_ o o o s o e ; - P | N, | RSy e e oo .
STREET ACDRESS STREET ADDRESS ’ ’ -
CITY-ST-2IP CHy-5T1-ZIP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
F‘CIT‘{':S_.T-'Z_IP O E - s e CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify 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  [-5
of the corporation or the receiver or trustee empowered 10 execute this report as requiradyby Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121 |-
changed, or on an attachment with an address, with gHl otheglike empowered. ,

AL

- a
SIGNATURE AND TYPE|

SIGNATURE:

Date Day{me Phane #

3-led2 () 3255009




