2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

-t
i
1
1
1

DOCUMENT # P98000084146 May 04, 2000 8:00 am

MCLR, INC. Secretary of State

05-04-2000 90087 028 ***150.00

Principal Place of Business Mailing Address
12995 SOUTH CLEVELAND AVENUE #214 12935 SOUTH CLEVELAND AVENUE #214
FORT MYERS FL 33907 FORT MYERS FL 33907-3807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0869285 Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desed ~ [] * $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAFELE' DALE G Street Address (P.O. Box Number is Not Acceptable)

12895 SOUTH CLEVELAND AVENUE #214

FORT MYERS FL 33907
City FL Zip Code

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.

SIGNATURE
Signatura, typed or prinled nams cf registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : IR
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁj;( |;3niaén§natlr?bnugg1: neing ; fdsd'gjomhgaeyésse
{See criteria on back) O Make Check Payable to Department ot State
1. CFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D O Delete TITLE ‘ ClChange [ Addition
NAME WILLIAMS, THOMAS L NAME
STREET ADDRESS | 212 EAST THIRD STREET #300 STREET ADDRESS
CITY-ST-ZIP CINCINNATI OH 45202 CITY-ST-209
TILE D [ pelete e [ thange [ Addition
NAME WILLIAMS, JOSEPH W JR. NAME
STREET ADDRESS | 292 FAST THIRD STREET #300 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2iP
TILE D ] Delete TME [ Change  [J Addition
NAME GROTE, RICHARD W NAME
STREET ADDRESS | 212 EAST THIRD STREET #300 STREET ADDRESS
CITY-ST-2IP CINCINNAT! OH 45202 CITY-ST-212
HILE D [ Detete TTLE [ Change [ Addition
NAME GROTE, THOMAS D NAME
STREET ADDRESS | 212 EAST THIRD STREET #3060 STREET ADDRESS
CITY-ST-21P CINCINNATI OH 45202 CITY-ST-21P
TILE 0 {71 Delete TITLE [1Changs [ Addition
NAME HARELE, DALE G NAME
STREETADDRESS | 12885 S CLEVELAND AVE STE 214 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 CITY-ST-2ZP
TILE 0 O etete TME [ crange [ Addition
NAME SPREHN, SUSAN M HAME
STREET ADDRESS | 2695 S CLEVELAND AVE STE 214 STREET ADDRESS
CITY-ST-2IF FT MYERS FL 33907 1 CITY-ST1-2IP

13. | hereby certify that the information suppliec with this filing dees not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other lke empowered.
SIGNATURE: 4117 /db 41 -278 12/
* : Date Daytime Phone #

CR2E034 (9/99)



