2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 634083 Apr 20, 2000 8:00 am

1. Entity Name

3. GARY MCMAKIN, P.A. ecretary of State

04-20-2000 90084 014 ***150.00

Principal Place of Business Mailing Address
19014 NORTH 13TH STREET 1901 NORTH #3TH STREET
O 301 ‘
TAMPA FL 33605 TAMPA FL 33605-3612 ) . il I, ) )
us us ? 1 8 a '3 2
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1962596 : Applied For

Not Applicable

zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
____,,v—-f T —— DT e T s T T e L T T L T T T == T T B g

MCMAK'“! J GARY Sireet Address (P.O. Box Number is Not Acceptable)
1901 N. 13TH ST.
#301
TAMPA FL 33605 City FL | Z° Code

8. The above namec entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttla if applicable. {NOTE: Registered Agem signature raquired when reinstating) CATE
o amamarg s datn | atorMAY 1,2000 Feewil pos5g000 | ' EeenCompainfrancng | $5.00 vy 8o
N ' i Trust Fund Contribution. a Added ta Fees
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Jiz ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE oP O oele THLE : - [ change [ Addition
HAME MCMAKIN, J. GARY NAME
sTREeT ADDRESS | 190H N. 13TH ST., #301 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE [ change O] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS - - - - ~ STREET ADORESS — —— ra— . C e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE ] Delete TImLE [ Changa [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o oIy - $T-2P
THLE ‘ ) [ Delete TITLE [ Change [ Additicn
NAME ' NAME ’
STREET ADDRESS ' STREET ADDRESS
Cry-871-2IP CITY-ST-2P

13. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ie-thue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee eaibphesed to execlite this reporl as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Bleck 12 if
changed, or on an attachment with an ag@fgse Wetfdr like empowered.

2 AN Z
SIGNATURE: ___=/ /A ZEn Sk /%J c?/fzé//'é///

- SIGNATFE j?_iysn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Liats Daytme Phone

CR2FN24 'Q/99



