.

2000 UNIFORM BUSINESS REPORT (UBR) 51

‘DOCUMENT # P8000069380 | FILED
1. Enliy Namo » =, T Allg 14, 2000 8:00 am
MCALEES TNVESTMENT, INC. 7 & Secretary of State
05-17-2000 90913 003 ***150.00
Principal Place of Businass Mailing Address
1811 US HWY ONE. SUTTE 102 11811 US HWY ONE. SUNE 102
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2672
e v G O O A
Suita, Apt. #, atc, Suite, Apt_ #, etCc. DO NOT WRITE IN THIS SPACE :
Clty & State City & State | a. FEINumber Applied For -
ng— O? L/S-’ S I Not Applicable
Zip Cauntry Zp Country 5. Certificate of Slatus Desired g fe.;.gesqﬂﬁond
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Flogm‘erod Agent _
Ep— "% Seffcey B. Kahn
o N, J ‘ _ : 5T NG -7_0‘.:“/6: 7 ..,S»;:—ee' Address (P.O. Boeru&lberr is Not Acceptable}
; » B O3 L8 008 T2 Sl - .
FLLADERDAEFES0 M kland, FL 23076 453 NW 97 Dnive
Y alyy ° Packland FL | 35524

B. Tha above named entity ?‘nﬁzﬂls % for the purpgse of chgnging its ragistered office of registerad agent, or both, in the State of Fiorida.
SIGNATURE / b2 {ATEO o

13. | hereby cartify that the information supplied with this filing does not qualify for the axemption staled in Section 119.07{3}i), Florida Statutes. | further certify that the Information

indicated on this report or gupplemental report is trug and accurate and that my signature shall have the same legal effect a$ if made under cath; that | am an officer or director

of the corporation or the rekbiver or trustas empowared 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an atlachmgnt with amaddrass, with all other like empowerec. R
SIGNATURE: AR - (S¥o | TR
AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prona #

Sigralure, yped or pmnfn-M ghgen and e i (NOTE: Regisiared Agest Signature requiad whan reinsiatiog)
9. This corporation is eliglble to satisfy Its intangible FILE NOW!!! FEE 1S $150.00 : . ‘
Tax fling requirement and elacts 1o do 0. After MAY 1,2000 Fee will be $550.00 0. fr'ﬁs:’g:n?gﬁgu:mncmg O g@gqom 2
(See criteria on back) o Make Check Payable to Department of State |- _ .
11: OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TG QFFICERS AND DIHECTORS IN 1 L
e 7 elee me PEESTORUT, ICE PRESTIDENT  [Clomnge [N Awiion | §
HAME RAME ELYsA MCACEFES ’ (2]
STREET ADDAESS ST Ao0RESS [/338S WTLCE A MEYSL CauRT 3
CITY- 129 : - Fomsee | PAUN REACH OARDEMS  FL 33910 b
mE £ Delete e SEcrEMRY, TREASURER, O Cange X padiion | &
HAE HAME BEVERLY (LURLSOR
STREET ADDRESS SIREETADDRESS | G2G < AL A RCONS STRERT A3
CIvY - S7- 2P or-s1-2p | PrescarT A2 26303
e . Delete MiE DIRBCTOR [Jchange [ Acdition
e e FOSHUR Mchees
STREET ADDRESS™] ™ - oo T e T STREETADORESS | J 2, B 9€" UTTCTIpM rEeER coull”
omv-srae | . e ciry-s1-2p facm Aepcly GARDOID A BBIYIO
) TME (3 oetete T 1 otRece. ) S "D changs  [Jddition
NAME NAVE BeUCKE MNUHERS
STREET ADDRESS STREETADDAESS || 228 & WokLi O mEYER. courT
LA (R Ov-s1-2P ) pAon BEpCAN GRRDEMS P 33Y /0
e O elete TIE [ Change [ Addition
T HAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-51-2P
TE £ Delete TME [ Change [ Additlon
NAME NAME i
STREET ADDAESS ' STAEET ADDRESS :
CITY-ST-2P CY-S1-2P -



