FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= ecretary of State
DOCUMENT #  P98000093371
1. Entity Name 04-16-2003 20291 014 ***150.00
MCLARNON ENTERPRISES, INC.
Principal Place of Business Mailing Address
208 TURNBERRY CT..50. 208 TURNBERRY CT..S0.
ATLANTIS FL 33462 * ATLANTIS FL 33462
2. Principal Place of Business 3. Mailing Address ‘ }"“Il} HI ll"’ m” |||” ||Hl ||”| ||}|| lI'II "I“ "l" ll“”“l ‘“I
Suite, Apt. #, etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2869398 Not Applicabl
L Zip Country e P e N Countty |6 Certficate.ct.Status Desited Hg_é%%%?_(ﬁ%ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCLARNON’ CHARLES P Street Address (P.O. Box Number is Not Acceptable)
208 TURNBERRY CT.,S0.
ATLANTIS FL 33462
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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typsd GLP,:T{‘:-E# name of ragistered agent and title if applicabte, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw1l! FEEIS $150.00 . . . .
P 9. Election Ca Finan
- After May 1, 2003 Fee will be $550.00 Trsts:l lFund g;i;?bnuti;n e O f;-eod(tloh;?;sa ?
Make Check Payable to Florida Department of State ’
Ao - QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE - PD (=] Delets - TITLE [ change [ Addition
MAME MCLARNON, CHARLES P NAME
Smeer acoress | 208 TURNBERRY CT.,S0. STREET ADDRESS
arv-st-z¢ | ATLANTIS FL 33462 CITY-SF-ZIP
TITLE O pelete TITLE {change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE I eiste TITLE O Change [ Addtion—
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delate TITLE i [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME O elete THLE . [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ) ’ CiTy-S1-21P

12. | 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

. inclicated 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 direclor
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yih an address, wilh all of her like empowered.

SIGNATURE: /%7 /4% P

27V SIGNATURE AND

Daylime Phone #

AY 008220

CR2E034 (10/02)



