2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am |

DOCUMENT # H69174 y
e Secretary of State
MACAW PROPERTIES, INC. 035-02-2002 90098 048 ***150.00
Principal Place of Business Mailing Address
498 ESTHER LANE 498 ESTHER LANE
P O BOX 160115 P O BOX 160115
B R IO ARARGRIAM A
2. Principal Place of Business 3. Mailing Address “I m““' n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2565580 Not Appilcable
Zp Cauniry Zip Country 5. Centificate of Status Desied ~ [] ~ 90-7D Additional
. _Fee Required
- 6.. Name and Address of Current Registered Agent™ =~ ™~ 7. Name and Address of New Registered Agent
Name
BRIGGLE’ WILLIAM B. Street Address (P.O. Box Number is Not Acceptable)
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signalture, typed or printed nama of registerad agent and tille if applicabla. (NOTE: Registered Agent signature requirad when rginstating) DATE
9. This corporation is efigible to satisfy its inangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt ¥
= 4 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelete TIME O crange [ addiion | 5
NAME BRIGGLE, WILLIAM B. HAKE &
stReer ADoRESS | 498 ESTHER LANE STREET ADDRESS §.
CITY-ST-2P ALTAMONTE SPRINGS FL CY-ST-2P w
" o
TMLE VS [ Delete TITLE [ cChange [ Addition | &
e BRIGGLE, CLAUDETTE N
STREETADDRESS | 498 ESTHER LANE STREET ADDRESS
crv-srzp | ALTAMONTE SPRINGS FL cimv-si-zp
TILE - - = - e =[N pelete ~ | MLE ~ | ~— e I [ Change [ Acdition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-ZIP
TITLE O pelet TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . ves CITY-§T-21P
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete ATLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat regprt igfrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegiémpfowsered to execute this reporl as required by Cha}:ter 607, Flgrida gfatutss; and that my name appears in Blocik 11 or Block 12 if
changed, or on an attachnent with an agfregf, with gl otheyT® powered. ; ‘ /, ,A» 0 ./ f/L_ ‘_2 .

SIGNATURE: A _ SO %/ué « gkt

Date Daytima Phore #




