.

-~ \
-2002 UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT # H48529

1. Entity Name

C.

LV ATIIESEEY ;
Ve T Y

MACKOUL ASSOCIATES INSURANCE AND REAL ESTATE, IN

Principal Place ol Business

1628 SAN MARCO BLVD
SUITE #t6
JACKSONVILLE FL 32207

SUITE 116

Mailing Address
1629 SAN MARCO BLVD

JACKSONVILLE FL 32207

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90123 036 ***150.00

—————

4

T DN RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number Applied For
59—2674518 Not Applicable
Zp Country Zp Country 5. Ceriiicate of Status Desirsd ~ [] 9.7 Aaditional
Fee Required
6. Name and Addresy of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
MACKOUL, GEOHGE R Es - —— = oo |- Street Address {P.0- Box Number.is Mot Acceptable) = oo
=] G28-SANMARCO:BLVD — - B e T e e R i S R R oz ey e e g g e o
SUME 18
JACKSONVILLE FL 32207 City FL | ZrCode
8. The abave named entity submits this staterment for the purpose of changing its registarsd office or regisiered agent, or both, in the Siate of Aorida.
SIGNATURE
Signature, typect or rintec name of regisiersd agant and t1ia if apolicabls. {NOTE: Registerad Agand sigrture racquirgd whan (#04g) DATE
9. This corporation is eligible 1o satisty ks Intangible FILE NOWH! FEE IS $150.00 tec -
Tadfiling requirement and elects t6 do so. After May 1, 2002 Fee will be $550.00 10- Bleciion Campalay Francing $5.00 wey Bs
(Sfﬁ-cr'rteffa o back) Make Check Payable to Department of State ’
11, .} OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE L (P O Detets f| e [JChange [ Addition | S
st ¥ | MACKOUL, GEORGE R. NAVE 2
SIEeT Aboress | 1628 SAN MARCO BLVD #16 . STREET ADRESS g
env-st-ze 1 JACKSONVILLE FL CITY-§3- 2P w
4
TME VDS [ pelete TITLE Ocnange  [J Additien | O
NAME MACKOUL, GEORGE R NAME
STREETADDRESS | 1628 SAN MARCO BLVD. #16 STREET ADDRESS
orv-st2¢ | JACKSONVILLE FL 32207 civ-s1-2p .
{1113 [ pelats TITLE DO cChangs [ Addilion
HAME NAME
STREEY AQDRESS STREET ADORESS
CITY-5T-2ip ciy-s1-29
e O pelste e Olchange () Addition
S e S S S = e e e e s e it =ma
—— Rl S SR S B
STREET ADDRESS P EJ. .o ~<}{ STREEY ADDRESS |~ =
CIFY-ST-2P CITY-5T-2IP
TinE O pelgte - mE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIv-si-r Ciy-§1-0p
TILE O petete TILE [ change [ Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS '\\
CITY-ST-2P CITY-ST-2P

ingicated on this report or supplemenial repart is true ani

SIGNATUR

changed, or on an aitachrment with an address, with all othepdike

13. | hereby cartifz thal Ihe infarmation supplied with this filing doss not qualify lor the exemption stated in Section 112.07{3Xi). Florida Statutes. | turther certify 1hat the informatlon
4 accurate and that my signalure shall have the same legal effect as il made undar path; that | am an officer or direcior
ol the corporalion or the receiver or lrustee empowered 10 sxecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 1f

Zs3 \;/;%,a 75 7/ 5t 27

Dary Phona 4

© (;c-a&y;r A. Mackoar

-



