2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT #

1. Entity Name

THE MACKINAC GROUPM, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91725 011 ***150.00

F97000004914

?

Principal Place of Busihess

30500 NORTHWESTERN HWY
309

Mailing Address
6351 PRESIDENTAL CT

FT MYERS FL 33919

TovAT

TRAVERSE CITY M) 764 us .
2. Principal Place of Blusiness 3. Mailing Address “"“"“" ’I“”"“ Im’ "m m” "m"m I’I" um "I” I’I, ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'3169142 Not Applicable
ap Country ap Couniry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U -*-—:_‘ S Temmfe g R e W L M e e e w | Name e R e G o LD o e e - R -
LOC!‘ E' RALPH Street Address (P.O. Box Number is Not Acceptable)
636 T-PRESIDENTIAL COURT
FORT MYERS FL 33919
Cit Zip Code
= ’ FL | >

8. The above named ey

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&/30/02

Signatura, ty

b or printed nanM registared agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) ¥ ¥ oate

8. This corporation is gligible to satisfy its Intangible

Tax filing requireme
{Ses criteria on bac

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

nt and elects t¢ do so. Added to Fees

) O

SIGNATURE:!|

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytimg Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PCD [ pelete TILE [ change [ Addition §
NAME LOCKE, RALPH NAME 2
STReeT ADORESS | 63681 PRESIDENTIAL COURT STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-21P uw
" i e}
TITLE VD 3 Deleta TLE (3 change [ Addition | &5
NAME BLANE, |ALTON NAME
STREET ADCRESS | 6361 PRESIDENTAL CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST1-2iP
TITLE STD mem[e TILE [ Change [ Addition
_ NAME . KEMPLE’_MARKMV L e s ey s NAME. | | ol o L L e o mmemn ie e et v e R
" STREETADDRESS | 662 MISER COURT STREET ADDRESS
CHY-ST-ZiP TRAVERSE CITY M) 49884 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [] oelete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Delete TILE [ change [ Addgition
NAME NApME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP
13. | hereby certify that the information 'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or|the receiver or trustee empowered 1o execute this report as requared by Chamiter 607, FI a Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered,
V. B K sy Cull Gy ) BT A;}— /
£ L"}t“jﬂ:il LQ,PLQ_ ST -




