il

R |

2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALMAC INC.

P01000111280

Principal Place of Business

6100 SUMMERLAKE DR
PORT ORANGE FL 31127

Mailing Address

6100 SUMMERLAKE DR
PORT ORANGE FL 32127

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90175 034 ***150.00

Jb4418

AP oA

DO NOT WARITE IN THIS SPACE

8. Cerlificate of Status Desireg

City & State City & State 4. FEI Number Applied For
39 375 E ch(/? Not Applicable
o Gounty zp Country $8.75 Additionat

= Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= S S = —_ Name =7 B e -
SPIEGEL & UTRERA, PA. ‘ rinuwr | Macke s J7
Stre: Ajdress (P.0. Box Number is Not Acgeptalie) /
1840 SW 22ND ST, 22102 S e AT e " D r -
4TH FLOOR
MIAM! FL 33145 City pb(_. + Ord A FL | 2 C??(iel?.'?

8. The above named,eAtity submits this staterment for t <]

SIGNATURE

pose of changing its registered office or registered agent,
&’% Arttar L. Mocke

or both, in the State of Florida.

215 -

Sigﬂfrure, typed of printsd hame of registered agent and ‘t\e if applic&‘bre.

(NCTE: Registerad Agent signatura required when reinslating}

y Jp.

DATE

9. This corporation is eligible to satisfy its Intangible
™ Tax filing reguirement and elects to do so. /
- (See criteria on back) \R/

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May ee
Added to Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PSTD [ Detete TTLE [ Change [ Addition §
NAME MACKEY, ARTHUR L JR NAME =
STREET ADDRESS | 6100 SUMMERLAKE DR STREET ADDRESS gﬁ
CiTY-ST-2IP PORT ORANGE FL 32127 CITY-ST-7IP o |
e 1 vetets e Ocrange [ Addiion | & |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TILE [cChange [J Addition |
[ HAME S — = = NAME— — —— —= — =
STREET ADDRESS STREET ADDRFSS
CITY-87-2IP CITY-S7-20IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIME O Detete TITLE [J Change  [J Addition
NAME NAME
STAEET 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), Flerida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustoe empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with.ajl giher like empfowered.
DU BT FRET - Artoar C Marfie 9T 3PE25 276

SIGNATURE:

o

PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

‘/.7‘- LET 2.1y

Daytime Phona #



