2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 428913

1. Entity Name

MACKAY ESTATES, INCORPORATED

FILED |
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90058 016 ***150.00

Principal Place of Business Mailing Address
200 SO GLENCRUITEN PO BOX 1
P.0. BOX 1028 P.O. BOX 1028
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850-1028 L4 aa
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-1469906 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Addiﬁonal
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — " - —
m 1EAC L . % uz_\e&'
CI.ARK, ALICIA L Street Address E(i) Box Nurr\berli\mcgcceptame)
127 W. FAIRBANKS AVE ALNTO buoeld
SUITE 441
WINTER PARK FL 32789 (oKelamo VL 2R\
. k) .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i i gistered agent, or oth, in the State of Florica.

T=/P-0Z)

SIGNATURE
Sgnature, typed or printed name of registar: nt and title if applicable. (NOTE: Registared Agent sngnatuWred when remnstating) DATE
T [~
9. This corporation is eligible to satisfy its Intangivle o FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lmg requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD [ pelete TITLE [ Change [ Addition 5
HAME MACKAY-JAMES, MAXIM NAME %
STREET ADCRESS | 900 S. GLENCRUITEN AVE. STREET ADDRESS 2
CITY-ST-21P LAKE ALFRED FL CITY-§T-ZIP ::c;}
MLE ST [ Delete TILE =7\ [Fhange [ Additon | O
A CLARK, ALICIA L e Sides Odiena

STREET ADDRESS | 127 W. FAIRBANKS AVE, 441 STREET ADDRESS | MO Euwer\

cv-s1-z¢  { WINTER PARK FL 32789 CITY-5T-2IP L.G.V\c:\cu\a\ TL5ERR\)

TILE PD . [ Detete TILE [ change [ Addition
NAME MACKAY-JAMES, SUSANAH T R e B T T

STREET ADDRESS | 900 S GLENCRUITEN AVE STREET ADDRESS

CITY-§T-2IP LAKE ALFRED FL CITY-SI-2P

TIME D O Delete TILE [l cChange [ Aodition
NAME ROWSE, BILL NAME

STREET ADORESS | 135 5TH STREET NORTHWEST STREET ADDRESS

CITY-ST-7IP WITNER HAVEN FL CITY-§T-ZIP

TILE [ Delete TILE [ change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-s1-2P

13. | hereby certify that the information supplied with this flling does net gual
indicated an this repori or suppiemental report is true and accurate and

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < WIR A /

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
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 recelver of rustee empowered lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICquﬂ DIRECTOR

Lo 22,4 6D @40450131 9

Dals Dayume Phone #




