|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694856

1. Entity Nama

MACKAY & RANEW, P.A.

Principal Place of Business

2801 SW COLLEGE RD STE 1
P. 0. BOX 206

OCALA FL 34478

us

Mailing Address

' .
2801 SW COLLEGE RD STE 1

PO BOX 206
QCALA |FL 344780206
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90091 028 ***150.00

L AURIRRARBETMADAA

DO NOT WRITE IN THIS SPACE

NN

City & State City|& State 4. FE| Number Applied For
| 59—21%204 . Not Applicable
Zij Ceunt Zi iti
P untry P Country 5. Certificate of Status Desired O 38'75 Addlilonal
) Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RANEW, THOMAS C., JR
2801 S.W. COLLEGE RD., SUITE 1
OCALA FL 34474

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zig Cade

8. The above named entity submits this statement for the purp

SIGNATURE

ose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature, typed ar printed name of registered agsnt and htle i ap‘plicﬂblﬁ.

(NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible o satisfy its Intangible . } -
- ) 10. Et F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erjg'Esn%agoﬁi“r?b"ulig:”mng O fdsd-e%%";:!;sﬁe
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS DE. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVP ' {7 Delete TTLE O change [ Additiar | -

NAME MACKAY, DAVID L NAME

STREET AGDRESS | 2730 SE 16 ST. i STREET ADDRESS .

CITY-ST-2IP QCALA FL | LITY-5T-2IP

TiNE DPS [J Delete TLE Ol Change [ Addition | «

NAME RANEW, THOMAS C JR NAME

staeey anoness | 525 SE 61 ST CT STREET ADDRESS

CITY-S7-2IP QCALA FL B CITY-ST-21P

TIILE ! 1 Delete TMTLE [Ochange (] Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY~5T-2IP [ CITY-ST-2IP

TME l O nelete THLE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

LE [ Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §7-7IP GITY- 8T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm jth an address, with ail giher like empowered.

SIGNATURE: .Z M}g \Al . I'Z 27o/ b0 k2 237-@D

ate

NSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?J} DIRECTOR
i

Daytune Phone #

|



