2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 547824 May 13, 2000 8:00 am

THE A-MACKE CORPORATION Secretary of State

05-13-2000 90037 018 ***150.00

Principal Place of Business Mailing Address
400 N TAMPA ST 400 TAMPA ST
SUITE 1100 SUITE 1100
TAMPA FL 33802 TAMPA FL 336024714
us

oL 2 Ty T E Tuwces I III i

‘Sune Ai—t_e# etc. [ T!) N Suna Apt. -Ifﬁmj 0 O DO NOT WRITE IN THIS SPACE

MNot Applicable

_T',y_& Siate ‘// I/_ _\gaasm N (_’/ L/ 4. FEINumber g 1084008 Applied For

Z%% Lﬂ O 2 Coumry%r_’)f Zip / l/{l‘g ’Qr %untry@ 9\ 5. Certificate of Status Desired O fg.;g‘a\i;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHTON' RICHARD Street Address (P.C. Box Number is Not Acceptable)
4108 W MANGO AVE
SUITE 3018.
TAMPA FL 33616 TR TREES

8. The above narﬁéd(entify submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttls f apphcabie. (NOTE" Registered Agent signature required when reinstating) DATE
et e s sa ™% | ptor MAY 1,2000 Foo wil pe $as000 | ' Elcior CamoaignFnancing - $5.00 iy e
g I . ’ - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE S - [ Delete TITLE Ol Change [ Addition
NAME PORTON, RICHARD NAME
STREET ADDRESS | 4108 W MANGO AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL _ CITY-§T-2P
TITLE PD O Delete TILE M change ] Addition
. NAME - { PORTON, RICHAHD NAME -
sTReET ADDRESS | 4108 W MANGO AVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE sSD [ Delste TITLE [ change [ Acdition
NAME ABRAMSON, LINDA NAME
streeT Aooress | 400 TAMPA ST, STE 1100 STREET ADDRESS
CIrY-ST-21P TAMPA FL 33602 CITY-ST-74P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-ST-7P
TIMLE O petete TTLE [ cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP n CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP \ CITY-8T-ZIP

13. | hereby certify that the infdrmatidn sup lield with this filing does not qualify for the exemption stated in Section 119.67(3 ¥1), Floriga Statutes. | further certify that the information
indicated on this report or&upplementay rey P tisfrue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the r, rhor trus| ee : as required by Chapier 607, Florida Statyes, and that my name appears in Block 11 or Block 12 if

changed, or on an attach ; 5{' ‘ 0 0 ( /5)} /}3 655@(‘/

s\ 'luhs AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dats Daytima Phone €

CR2E034 (9/99)



