2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT #  H53045 Feb 01,2002 8:00 am

1. Ently Name Secretary of State

MACK LAW FIRM, CHARTERED 02-01-2002 90045 013 ***150.00
Principal Place of Business Malling Address
02 PrACDARD: 2022 PLACIDA-RD—
ENGLEWOOD FL 84228~ ENGLEWOOD FL 34224 .
S — T YNSRI ER RN
%o LUJ.&D&,- oA ot Yo (U%Qtr‘ loom
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State : ty & State 4. FEI Number Applied For
. gﬂ 9 I Lwoo / FL" é]q? e@wloo & 53-2541051 Not Applicable
Zip | Country Zip Country u }d- 5. Ceriiicale of Status Desired O $8.75 Additional
&f}l’; -3)5 J u54 5('}7)’3"3 )’35— g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T Wack Koy & .

MACK, KERRY E.

. Street Agdress (P.O. BBx Numjber is Not Adcentable)
~2022 PLACDARD. 2070 Geof?;a 14uuu@ Ao70 Oeof"g;m e
ENGLEWOOD FL 34224~ 5%/(,

> Cxplewond H FL | “Sy syl

8. The above namgfl entity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ /%2_

SIGNATURE
Si ) b { red agen i i : Iy ignalure required when reinstats IofaTE
gnature, Mm! d name of re@a age! tgdumlcc?d H{ aJlg}E_Feglslered gent signalure require an reinstating)
) L L ] ™
9. 1h|sfﬁprporat|c'>n is ehtgnblg tT se:ualfydns Intangl!)le FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME MACK, KERRY E. G . 4 , NAME
STREET AODRESS [ PAPR-PLAGIDA 40770 reorg 14 AVEAUL STREET ADDRESS
crv-s1-2F | ENGLEWOOD FL 34224 CITY-ST-ZIP
TITLE VPSD [ Detete TITLE [ Change [T Adition
NAvE MACK, JACQUALYN NAVE
SIREET ADDAESS | 101 S MANGO' ST. STREET ADDRESS
CITY-5T-2IF ENGLEWOOQD FL 34223 CITY-ST-7IP
TITLE 7 Delete _TILE .. [ Change [ Addition
NAME I NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-21P CITY-ST-71P
TITLE 1 Delete TITLE [dchange O Additign
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-ZIP
TITLE [1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like owered.
fti e N -
SIGNATU R E s@u;@%ﬁ;%:ﬂ; m.nmreu NAME OF smmn«i ng§)§|gmn )é{fu cc / mla/l 71/0 Date q %E{awze/ Zaée [] 7 75/4

CR2E034 (9/01})



