2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRPEN34 [10/00)

[ ]
DOCUMENT # F97000003786 Apr 30,2001 8:00 am
1. £ntity Name ecretaqy Of State
MACHO GRANDE, INC.
A ! 04-30-2001 90056 041 ***150.00
Principal Place of Business Mailing Address
14 5. SWINTON AVE. 14 5. SWINTON AVE. | .
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 FiRARURTELE SR g
Suite, Apt. #. etc Suite, Apt. #, atc. DO NOTWRITE il THIS SPACE
City & State City & State 4. FEI Number _ Apalied For
52 2046207 Not Agclcab'c
Zi Count Z it
|p Ly e Couatry 5. Certificate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
SMITHER, ROBERT M JR. Street Address (P.O. Box Nurber is Not Acceptable)
14 S. SWINTON AVE.
DELRAY BEACH FL 33444
City W Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE i
Signature, typed o printed name of registeradt agent and tle if anpcab e (NOT<: Registerec Agert sigrature reguied wher reirstating) D&k
9. This corporation is efigible to satisfy its Intangible FILE MOW!1T FEE IS $150.00 L i o )
. Election G aign Financir
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $55.00 10 T se B ATPan P naneing $5.00 May 2e
9 1 . ' d rugt Fund Contribution. X Added 1o Fees
{See criteria on back} O ifiake Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE DP ] Deicte TITLE m Change [ Acditon
NAME FREAKLEY, EDWIN M NAME ‘
streer aooress | 200 CARTER'S GROVE LN STREET ADCRESS S, Fusi N T g N A
CITY-ST-2IP LYNCHBURG VA 24503 CITY-57-217 0 & LR AN BLAY | Fr 33 WYY
TITLE VSTD [ petete TiTLE O feange [ Additicn
HANIE SMITHER JR, ROBERT M HAME
STREET ADORESS | 14 S. SWINTON AVE. STREET ADERESS
CIT¥-81-2IP DELRAY BEACH FL 33444 CiTY-57-212
TITLE I Detete THTLE ] Crange 3 Adeition
NAMIE NAME ‘
SIREET ASDRESS STEET ADGRESS
CITY-ST-21P CilY-ST-21P
TITLE ] Delete THTL L {JCrange [ Adeden
NEME NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-2IP CITY-5T-21P
TITLE [ Delste TITLE [ Crangs [ Adeion
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-ST-21P CITY-5T-21P
TILE [ Delets TILE O Crange [ Adetion
NEME HAME
STREET ADDRESS STREET ADDSESS
CITY-§T-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informat'on
indicated on thig re supplermental report is true and accurate and that my signature shall have the same legal effect as if made undoer aath: that | am an offeer or direcior
of lhe corporation/Or the releiyer qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
E : ni witlCan al L with all other like empowered.

RBEAT o Spuyr f R TN = QRGN (58w 5+ 2 T

LS
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datg 2

Dlaytife: Plone #




