2000 UNIFORM BUSINEESS REPORT (UBR) FILED

]
DOCUMENT # P99000020711 Mar 15, 2000 8:00 am
1. Entity Name 1 S t f St t
MCLEAN HOME & BUSINESS IMPROVEMENTS, INC. ecretary of sState
! 03-15-2000 90139 012 ***150.00
Principal Place of Business Maili:ng Address
531 CONROY ROAD STE 140 5301 CONHOY ROAD STE 140
QRLANDC FL 32811 ORLAI;JDO FL 32811-3551
i
i
2. Principal Place of Business 3 Mz;iiling Addrass
Suite, Apt. #, etc. Sui:te, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciﬁ: & Stale 4, FEI Nurmber Applied For
59_-3562178 Not Appticable
Zip Country Zie Country 5. Certficate of Status Desired ~ []  90+79 Additional
R ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T N Name — -
|
Igg‘g:GcNgN‘é%thgOiD STE 140 ]\ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811 j
i City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE |
Signatura, typad or printed name of registered agent and (e if aprlicajhls. (NOTE: Registered Agent signature requirsc when renstating) DATE
9. This ‘c'orporalit‘)n is eligible 1o satisfy its intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After NIAY: 1, 2000 Fee will be $550.00 Trust Fung Contrinution O Added 1o Fes:as
(See criteria on back) a Make Cheék Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¢ DO oelee TILE I change [ Addition
NAME MCLEAN, GARY NAME
staeeTaporess | 1 FRESHFIELD GARDENS i STREET ADDRESS
cre-sr-ze 1 WATERLOOWVILLE HTS PO77TS UK | Cry- §1-24p
e D | O Delete L Ol change (] Addition
NAME MCLEAN, LORRAINE D ! NANE
staeer aooress | 1 FRESHFIELD GARDENS | STREET ADDRESS
Ciry-ST-21P WATERLOOVILLE HTS PO77TJ UK ! CITY-ST-2IP
TIMLE O oelete TILE O Change [ Addition
NAME-. - - . — ~ cemem o W NME | cmemen oo - S —
STREET ADDRESS \ STREET ADDRESS
CITY-$T-2IP ! CITY-ST-2IP
TITLE ' O pelete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ; § crvstae
TILE | [ elete TILE [ Change [ Addition
NAME \ NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP ! CITY-ST-ZIP )
TME v [ Dalete TITLE [ cChange [ Addition
HAME J NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP : CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10/ 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 attachrment wth an address, with all otqer like empowered.

% Pl o e

SIGNATURE: ___ A AE 1%.:.. . .Gary McLean 407 316_9988

SIGNATURE AND TYPED OR PRINTED NAIIIE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons #

1



