FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  H53045 Secretary of State
1. Entity Name 03-17-2003 90132 033 ***150.00
MACK LAW FIRM, CHARTERED
Principal Piace of Business Mailing Address _
GOWEST DEARBORN STREET BOWEST DEARBORN STREET lUvovsuy
ENGLEWOOD FL 34223-3255 ENGLEWOOD FL 342233255
N — DR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—2541051 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | ?g'gesq:‘i?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T — S i
ACK, KERRY E. . Street Address {P.O. Box Number is Not Accepiable)
2070 GEORGIA AVENUE .
ENGLEWOOD FL 34224
~City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligationg 4f registered ag / /
SIGNATURE i/ U Has ' : J/,? ¥ 2

dd or printed nama of registered agent M&ppﬁcable. (NOTE: Registerad Agent signature required when rsinstating) /7 ofE

FILE NOW!!! "FEE IS $150.00 . o '
. 9, Eiection Cam n Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund CoTt“r?buti;n. " O ft?d.rgRoN;iisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [T pelete TITLE (3 cChange ] Adcition
NAME MACK, KERRY E. NAME
STREET ADDRESS | 2022 PLACIDA STREET ADDRESS
CITY-57-21P ENGLEWOOD FL 34224 CITY-5T-ZP
TME VPSD [ Deiete TILE [l change  [3 Addition
NAME MACK, JACQUALYN NAME
STREET ADDAESS | 101 § MAN T. STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-§T-2P
T e Ologlee  fmme | O change O Addition
NAME NAME 7_' - T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
HILE M Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-ZP
TITLE O Celete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE O changs [ Additice
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment witlr an address, with gl other like empGwered.

SIGNATURE: __SUBMATURELSZ /ANGED k3 g H15 2176k

SIGNATURE D TYPEG OR PRINTED NAME OF SIGNING OFFICER OFBRECTOR Daytima Phene #

N
!

CR2E034 (10/02)



