2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

MAC-VAIL, INC.

379232

ecretary of State

04-16-2003 90210 041 ***150.00

AV 516090

Principal Place of Business Mailing Address

B43US 27 8 543 Us 27 S
SEBRING FL 33870 SEBRING FL 33870
us us

RN WAV

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ele.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1318863 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACBETH, J. ROSS
2543 U.S. 27 SOUTH
SEBRING FL 33872

T T I e B WA L e it

Cmm e mem e = e Name.

e U UV SRS

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if appiicable,

{NOTE: Ragistared Agent signature required whan reinstating)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Ba
Added 10 Fees

Make Check Payable to Florida Department of State
i

ADDITIONS/CHAN-GES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

- TILE |vPD O pelete TMLE - Ocrange [ addition | S
NAME .MACBETH, JANA VAIL NAME , : e
sTReeT ADDRESS | 491 NE DURAND DRIVE STREET ADDRESS 3
GITY-ST-2IP ATLANTA GA CITY-8T-21P Lﬁ
TITLE 1) O pelete TITLE [ change [ Addition g
NAME MACBETH, ROBERT MARK NAME
STREETADDRESS | 1702 ANDALUSIA ST. STREET ADDRESS
crv-s-2P | SEBRING FL 33872 CITY-ST-2IP
TITLE PD - o o Cioglete . Qe B - . i [ change [ Addition

o e PRS- - e e Y a0 o e A s =t L e e S e e & T et TS - et o e L e
NAME MACBETH, JOSEPH ROSS NAVE
STREET ACDRESS | 956 NW LAKEVIEW DRIVE STREET ADDRESS
omv-sT-2¢ | SEBRING FL 33870 CITY-$7-21P
TITLE SD [ pelete e [ change [ Addition
NAME MACBETH, HOWARD SCOTT NAME
streeT A00ress | 5408 N. HUCKLEBERRY LAKE DRIVE STREET ADDRESS
CITY-§T-ZIF SEBRING FL 33872 GITY-ST-7IP
TILE o [ Delete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Dalete TILE [Jchange ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
tee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation gr the receive
changed, or on an attachrmi

SIGNATURE:

drege, with all olher like empowered.

M it CE QAEIT 0N

w(1v/o3 (€23)3¢S - % 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

Dara Craytime Phone



