2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53045

1. Entity Name

MACK LAW FIRM. CHARTERED

Principal Place of Business

2022 PLACIDA RD.
ENGLEWCOD FL 34224

Mailing Address

2022 PLACIDA RD.
ENGLEWOOD FL 34224

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90314 029 ***150.00

M

TN

|

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - ] _ﬂf 4, FElNumber  §9-2541051 Applied For
ST R 4 Not Applicable
i i tr o0 -
Zip ) Country Zip Coun Ey 8. Certificate of Slatus Desired O $8.75 Additional
! v Fes Required
|- 6. Name and Address of Current Registered-Agent "= "™~ RS 7. Name and Address of New Reglstered Agent
Name.
MACK, KERRY E. - —
2022 PLAC'DA RD. treat Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Ficricta.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1h|sﬁlorporat1c.m is elllgiblz 1cIJ satlstfytljts Intangible X FH.E NOVZVI!. FEE IS"I$; 50.00 o0 10. Election Gampaign Financing $5.00 way Be
ax un.g rfaqmrem% and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, — ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete e Feesrdort [Treasurer /D> reche p XrThange (] Addition
NAME MAGK, KERRY E KAME M a o {V‘v'
sreger ancress | 2022 PLACIDA SREETAESS | 3 ) Plaes P,
orv-szp | ENGLEWOOD FL CITY-5T-2IP €na ) P gl 34aay
TITLE O celete T \ |.C'€,I Pcsl et c,ng}a_u, /br%lj Change -~ Adrilion
— -
NAME NAME
cqaiy
STREET ADDRESS STREFT ADDRESS mac}é\ dital qo@ .
£ITY-ST-2P ' CiTy-ST-2P le Cl_' . f
=l e e e et ol TMLE ~ i 77 (JThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZIP
TITLE [ Delste TILE ] Change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TmEe [J Detete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

changed, or on an attachment wj

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does nat Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and acourate 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 G 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

an addrass, with allgthy like ermx>ered. ,
residor?

941 YIS 77t

SIGNA

AND JAPED OR PRINTED NAME OF SI

G OFFICER OR DIRECTOR

Daytime Phone #

’/50 /o/
[

N

CR2E024 (10/00)



