. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G51977

1. Entity Name

M.A.C. CHARTER, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90048 025 ***150.00

Principal Place of Business Mailing Address
740 AIRPORT RD 740 AIRPORT RD
ORMOND BEACH FL 321751148 ORMOND BEACH FL 32174 (W EVE T SV I
us

2. Principal Place of Business 3. Mailing Address HII”" "I’ I"I “”I "’ m m "”“ M" Immm m!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-2311102 Applied For

Not Applicable
Z t Zi Count it
P Couniry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
_ Fea Required
6. Name and Address of Current Registered"Agent —- s - -7 - ~ --7. Nameand Address of New Registered Agent™ - -
Nam

LOMBARDO, ANTHONY S
+20-C-BEVILLE-RB—
DAYTONA BEACH FL 82474~

6 O o

Sireet Address (P.O. Bx Number is Nat Acceptab!

“ - yp‘l\ eI \ﬂ“@

SIGNATURE

M fera Beud FL|"ZR

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘siefed agent, or both, in the State of Fiorida.

Signature, typed or printad name of registéred agent and titie if applicable.

{NOTE: Registared Agent signature required when rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Financi
Tax fiing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. E'rizt"gzr?c!ag;i'r?gmi::”c‘“9 0 fz-eoﬁowggfe
(See criteria cn back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete e Vice President XChange [ Acitien
NAME ARRANTS, JACK E. NAME X Arrcin

srheet aporess | 311 JOHN ANDERSON DR. SIREET ADDRESS | ) John 7¥rderson Deiue

crv-stze | ORMOND BEACH FL a2 | Orond Seach S

e VPT O Delete T President~ ) Change [ Addition
HAME LOMBARDO, ANTHONY S AME ﬂn{—hbn»l S. Lomboanl/e Q

smeer anoness | $120C BEVILLE RD STRECTADDRESS | A [{-. % Execotive (‘_\,rc_le.

ev-srar_| SOUTH DAYTONA L o | Dagtora, Beach, FL 33\- 4
KT b s o s T Dowee - Fme T Tl OELEURCC - - e B hange  [T-Addition
NAME TODORA, FRANK J : NaME \-—(‘ZU\\Q 'TD({UP\

sTReeT aooRess | 599 ANDREWS ST sreetabinzss | 7o B CerrSwe A‘UE

orv-s-ze | ORMOND BEACH FL 32174 ovsize | Mg \lu Hill, /e 233017

i T Detete e Seccdia g 'O Change Addition
NV NAVE GEORGZ ERSELR, SAnamrsin N
STREET ADDRESS sTReT ADDRESS | VT US MM RTIS W

CITY-ST-7P CITY-S1-2Ip DAY TOORA. DLACH, & 3'2.['24

TITLE O oalete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZP CITY-§T-2IP

TINLE O celete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report
of the corperation or the r

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpQwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

B %~

B e

SIGNATURE AND TYPRR DR PHINTED‘nhME‘ﬁsmulNG OFFICER OR DIRECTOR

?331‘4,'&‘1"’

Daytime Phone #

:

CR2E034 (10/00)



