2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001321 Mar 06, 2001 8:00 am

1. Entity Name ¥ °
MACKY BLUFFS DEVELOPMENT CORPORATION Sgﬁzgglag’g;z; gigg?oﬁe

Principal Place of Business ) Mailing Address

4876 N. MAGNOLIA 4878 N. MAGNOLIA

CHICAGO 1L 60640 CHICAGO 1L 60640
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  36-4222075 Applied For
Not Applicable

P Counlry Ze Country 5. Certificate of Status Desired O E‘g‘;esq&?:éﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
PALMER, RAYMOND B ESQ. ,
_ SUITE a1 HABHOURIOWNUWLLB_GE . o _ Stree.t,j\ijijeis (PVF);Box Num?er is Not ﬁccf:ptable)
913 GULF BREEZE PKWY. — —
GULF BREEZE FL 32561
1| City FL Zip Code

8. The ebove named 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slecti ion Fi .
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tri‘;'2&%?5‘3?&“:'3“”"9 0 f&g?ﬂ“g:!ége
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cv [ petete TITLE [3 Change  [] Addition
NAME STEVENS, THOMAS J NAME
sTerT aporess | 4878 N. MAGNOLIA STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60840 CITY-ST-2IP
TMLE DP . O Delete TITLE [ Change [ Addition
NAME STEVENS, MATTHEW S NAME
STREET ADDRESS | 4878 N. MAGNOLIA STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60640 CITY-5T-2IF
TTE DST 1 elete TITLE (I Change [ Addition
NAME HOWARD, EONA M NAME
STReeT ADDRESS | 4878 N. MAGNOLIA STREET ADDRESS
orv:s1-2¢ | CHICAGO IL 60640- : : oSt - R e e e :
TITLE [ Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 oelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP

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. 1 further certify that the information
indicated on this report or supplemental report is trueand gccurate and that my signature.shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of pustes empowerefi Bxecylf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ & withr:

changed, or on an attachment wi allOther i epowere

President 02/27/2001

MEKF SIGNING OFFICER QR DIRECTOR Date Daytime Phana #
STEVENS

SIGNATURE:

CR2E034 (10/00)



