2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 5 (1253

1. Entity Name

Mac Harars Lac

Fore Jul 18, 2000 8:00 am

o~ ﬂ | Secretary of State

07-18-2000 90086 043 ***150.00

Principal Place of Business Mailing Address

{o wsrard Cortmten Lo
renairtF Lelowd 0=/
32 pPs~2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ ' Not Applicable
Zi tr Zi tr it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
i Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name

Josepd M Hosxars Ta

J 0 wiwldijosmon Pore?
~le n 4y T lonard, 17/
32 8372

Street Address (P.O. Box Number is Not Acceptable)

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

Signatyre, typed o printed name of cegistared agent and e f apphcable.

[NOTE: Aagistered Agent signatuma raquved whan rnstaling) DATE

-~ 8.-This corperaiioris-eligie to-satisfy-is-Intangibie —

10, Election Campaign Financing $5.00 May 8e

Tax h'nn‘g rgqunrement and ¢lects 1© do s0. frust Fund Contribution, D Added (o Feps
(See criteria on back) O
1M, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE "TITLE Change Agddition
Presidect Trees oo, p}ggeletej"_‘ Ocrange O
NAME - % T4 NAME
Jo serk A He s
STREETADDRESS | ) oy g surd ) o iy sy pec, P9 Janr ¥ STREET ADDRESS
ON-STIP | pfeaa, B Faboa LSSl Rp e CITY-ST-2IP
e fa mcafop ), Arrectin 7 Delete TITLE {7 Change [ Addition
NAME Acmy dona. W7 Flom gy Ny NAME
STREETADDRESS | /¢ ethned ) o s we 2y FO 7o STREET ADDRESS
'oory-si-ze Fenn, # [alpt &/ I2¢5¢ ¢ty -§T-21P
TIE D iireg Hortm [ Delete TITLE [ change [ Addition
NAME A e beaani] Tﬁy L'lw NAME
singer ADohess | £ et e Xothg & 4 ;;’ Ad STREET ADDRESS
CITY-§T-2P rMeli oUree, =/ 321p sy CITY-ST-2IP
TITLE 3 Deigte TLE . Oicnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P )
TITLE O Delste TITLE {J Change [ Addition
NAME NAME ,
STRECTADDRESS | = = - . e - — .. N.smeETAnDRESS | e .
CITY-ST-ZIP CITY-5T-ZP - -t T
TITLE O] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1- 7P Y -§T- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( furlher certify that the information
indicated on this report or supplemental réport 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ fre =7 /——/

Josepqd M Hounnss L Ares s douSr—

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Dayiima Phane ¥

CR2E034 949\



