— —— e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT # N97000006745 Secretary of State

MACKINNON FOUNDATION, INC. 02-07-2002 90136 001 ***211.25
Principal Piace of Business Mailing Address
334-BLANCA AVE 334 BLANCA AVE . -
TAMPA FL 33606 TAMPA FL 33606 14 J 6 D
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59-3493016 NGt Applicante
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
B - E B . e e e e | e e e T Fe@ -Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKINNON, ALEX D Street Address (P.Q. Box Number is Mot Acceptable)
il
334 BLANCA AVE
TAMPA FL 33606
City FL Zip Cede

8. Tha above na entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
£

SIGNATURE __\_ /- /1/. o2,
T Slgnature, typed or printed name of registered agent and title if applcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Depanment of State
10. * CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PSTD [ Defete TIE ] change [ Addition
NAME " MACKINNON, ALEX D ll NAME
sTReET ADDRESS | 334 BLANCA AVE  ~ STREET ADDRESS
om-31-2F - |TAMPA FL 33608 CITY-ST-2IF
TITLE D [ Delete TITLE Tl change [ Addition
NAME MACKINNON, ALEXANDER D NAME
stReeT anoress | 334° BLANCA AVE. STREET AIDRESS
oY-51- 0P -~ | TAMPAFI= 33606~~~ = = - -em— v e Recityegrizpe - .- - —_—— s
TILE D 0 1 Delete TITLE [JChange [ Addition
NAME DAVIS, DARCY L NAME
streeT anoress |23 PARK TERRACE DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-2P
e D O Delete T X Change [ Addition
NAME HILL, KATHERINE E NAME . ¢
sTREET aooRess 16301 S WESTSHORE APT 1416 seer aooeess | POF Chﬂffl@m LD ': /ve
arv-st-2p | TAMPA FL 33618 av-size | Aaketand, Ao FH03
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS .
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is trua 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 @mpowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ch an attachmentfith ap addfeks, with all other like empowered.

—

SIGNATURE: ___S\OWASGHRE STSGUIRED A\~ WN- 07 WERGU-N,T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Nautirra Phora &

CR2E037 (9/01)



