2003 FOR PROFIT CORPORATION Ma Og,l%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 315566 : 05-02-2003 90745 040 ***150.00

1. Entity Name

MAC ASSQCIATES, INC.

Prin¢ipal Place of Business Mailing Address
729 SKYLOCK DR. N 729 SKYLOCK DR. N
DUNEDIN FL 34698 DUNEDIN FL. 34698
2. Principal Place of ness A 3. Mailing Address 2 . i E; f
Suite, Apt. #, elc. Suite, Apt. #, etc. JPETIECK HERE IF MAKING CHANGES

Applied For

4. FEI Number 59'1162782

City & State ) State
ohturpzely FL. | Oleptinizt

Not Applicable

el L
527 E ; 2 i Zumré 2;‘ E ¢ | % 5 76 ¢ tryi M 5. Certificate of Status Desired F] g‘g‘ggql';\i?:;“o”al -
6. Namedan 4

d Address of Current Registered Agent 7. Name and Address of NewRegistered Agent

CURTIS, ROBERT H T J0 bl f, [ £77S

el

Street Address (P.O_Box Number is Not Accgpiable)

729 SKYLOCK DR, N ALY P L :

DUNEDIN FL 34698 o

P | Cityﬂe z ”?E/( FL ZECgie 6 z

8. The above named entityf submi is statement for the purpose ¢ itsaregistered office or registered age?for both, in the State of Florida. | am familiar with, and acfept

the obligations of regisjered,
f/ 29[&3
f——+

[P

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicabls. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
9. Election C aign Fin.
Ator ey 1,2003 Foe wil b S550.00 ootz T s ) $5.00 ey
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O Delete TITLE [ Change [ Acdition
NAME CURTIS, ROBERT H NAME
sTreeT aopnsss | 2024 DRUID ROAD STREET ADDRESS
orv-si-zp | CLEARWATER FL CITY-ST-21P -,
TILE v [ Delete TITLE O Crange [ Addition
NAME CURTIS, HAZEL L NAME
strger anoress | 1012 PEARCE DR. ] STREET ADDRESS
CITY-S1-2P CLEARWATER FL CITY-ST-2P
e SD ’ 1 Delete T A : [ Change [ Addition
NAME CURTIS, WILMA G NAME
sTREET ADDRESS | 2024-DRUID ROAD STREET ADORESS
GITY-ST-71P CLEARWATER FL CiTY-ST-2P
TITLE 3 Delets TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TIMLE 3 celete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme 3 Dpelete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-s7-2IP

12. | hereby certify thaj the information supplied with this filing dogermol qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aguratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to gkecuty this report as requiregyby Cha logida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail otyfer likgfergpowered

. /i
SIGNATURE: SIGNAT OEEZLSLGIZIR L.

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

YYPTM3 73744477065

dd  ¥S9Ess0

CR2E034 {10/02)



