2001 UNIFORM BUSINESS REPORT (UBR)

:

1

FILED

May 30, 2001 8:00 am

DOCUMENT # 634083 - R
2. Enty Name Secretary of State
J. GARY MCMAKIN, P.A. (05-30-2001 90029 018 ***150.00
Principal Place of Business ‘Mailing Address ‘
. .| 1S0YA/NORTH $3TH STREET 1901 NORTH 13T STREET e o . _—
glE , b " - N R
F| TAMPA. FL 30605 C CTANPAFL IS U, B T w
us us '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-1962536 Applied For
Not Applicable
Zip Country Zip Country .  $8.75 Addwonal
8. Certificate of Status Desirad O Fes Reguired
T 6, Name and Adaress of Curret RegIsterpd Agem————=—s w2 ]== ——— ———_a7..Nameand-Atdress of New-Reglatared AGentsumeoce . | =
Name = S '
MCMAKIN, J GARY
Streel Address {(P.O, Box Number is Not Acceptable)
1801 N. 13TH ST.
#301
TAMPA FL 33605 .
City FI | %o Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
I =] —
SIGNATURE . hypid of peintad! nama of reglaiored wpent and tilfe 4 op) 4 mﬁ:lwmmm_mMmMMr ing) DATE
9. This carporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10) Bisction Campaign Financin
Tax filing requirement and slects o do 8o. Aftar MAY 1,201 Fee will b9:$550.00 Tt Pt o $5.00 May 8o
(See critaria on back) O Check Payabl:: 1o Department of State .
11. - QFFICERS AMD DIPECTORS - - - — 212, _ADDITIONS/CHANGES TQ OFFICERS AND-DIRECTORS IN 11 o
- ‘ o Atdition | &
THLE DP E%_ -;nn;-"”" [ Ot O g
e MCMAKIN, J. GARY - A
smeETATDRESS | 4901 N, 43TH ST, #301 STREET ADORESS g
CiTY-S1-7P TAMPA FL CITY-SI-2iP 2
e O balaz 113 [Jchange 7 Addition g
NAME MAME
STREET ADORESS .= | STREET ADDAESS
1 trvssapp—~ | - = oo - M - -4-cvisi-zp - —_— -
ME O petete TITLE O changs O Adoition
ww-— o= - - — ——— - — NAME - ——— —_————— e o= = T e et s - wem——y e o
STREET ADDRESS STREET ADTRESS
CmY-51-2P CITY-5T-2P
TTLE 1 Detete ™me . {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIPY-ST-21p
TE T Oloeew  |f mes:” " _ D cnangs __[J pguiion | .
NAME ~ R HAME -
< -~
STREET ADDRESS S| STREET ALORESS
oy -$t-ap | omv-s1-ap
nme O peteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CrrY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualify for th2 exemplion stated in Section 1 19.07%3}{0. Florida Statutes. | turther centify that the inforrmation
indicated on this report or supplemental report is true accurste and that my signature shall have tha sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachment wil dress, wilh all other ke empowered.
| SIGNATURE: M/
) AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DINECTOR b Oyte L4 Cayuma Prone ¢
7



