2001 UNIFORM BUSINESS nspo?rr (UBR) FILED

DOCUMENT # 42891 = May 02, 2001 8:00 am
T ey Narme 28913 Secretary of State

MACKAY ESTATES, INCORPORATED 05-02-2001 90113 002 ***150.00
Principal Place of Business Mailing Address
%00 SO GLENCRUITEN P. Q. BOX 11
P.O. BOX 1028 . P.O. BOX 1028
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
us us
T R R R RTRAC WA
ite, Apt. #_etc. Suite, Apl. #, elc. PO NOT WRITE IN THIS SPACE
’?5- 0. QDQ:): \\
City & State

City & State 4. FEI Numbe Applied For
L,O._\Ae O&\‘QC&A g(_/ r 59‘1469906 Not Appilicable
N

o0 c“““\B Zp Country i . $8.75 Additional
6’«.3% ) O\ \ z 5. Cerlificate of Status Desired | Fos Required

6. Name and Address of Cufrent Reglstered Agent 7. Name and Address of New Registered Agent
- Name
SIGLER, ALICIA L Ollee L. Daler
! Street Address (P.O. BoxNumber is N Accb‘?.)i le}
2450 EWELL RD IR e\ Koned
LAKELAND FL 33811
City ( \)\ } ; FL Zig Cod% \ \

e}

8. The above named entity submits this statement for the purpese of changing its regj

SIGNATURE 0\\\@.\& L. Dwlec /%

oﬂice?d agent, or both, in the State of Flerica.
. da Z— S -RP-0/

Signature, typed or printed name of registafmagent and titls if applicable. {NOTE: Ragistered Agent signature raquired when gfnsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Etection Campa'g” .mancmg $5.00 May Be
2 ! Trust Fund Contribution. 0O  Addedto Fess
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD 1 Delete TITLE [ change  [] Addition
NAME MACKAY-JAMES, MAXIM NAME
STREET ADDRESS 909 S GLENCRUITEN AVE' STREET ADDRESS
CITyY-5T-2IP LAKE ALFRED FL CITY-S1-2IP
TITLE ST O Detete TITLE HCrange ] Addition
NAME SIGLER, ALICIA L NAME
STREET ADDRESS | 9450 E\;VELL RD sietonness | 2D Ewoe N Reood
-S20 | | AKECAND Fl 33811 s | La¥eland , S BB 1)
| TTE = -[-PPv == - - - s e e s el ] DEIBIE, o o 0 (11 - ___ . [ Change D_Addiﬁﬂﬂ
HAME MACKAY-JAMES, SUSANAH NAME )
STREET ADDRESS Q00 S GLENGRU’TEN AVE STREET ADDRESS
CIfy-ST-2ip LAKE ALFRED FL CITY-ST-21P ]
TLE D O Dalete TITLE O Change  [] Addition
NAME ROWSE, BILL NAME
STREET ADDRESS 1 35 STH STREET NORTHWEST | STREET ADDRESS
CITY-ST-2Ip WITNER HAVEN FL GIiY-S§T-2IP
TITLE . O Delete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZIP
TITLE O petste TLE ] Change 3 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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
of the cerporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Preside. A -01-0 LAR-UESA

IGNATURE AND TYRED O INTED OF SIGNIN FFICER OR DHRECTOR Date Davtima Phone #
<STEH AR W’\Qc%o.a‘ A E/}‘a_mtf’_\_

0531304

CR2E034 (10/00)



