2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J61590 FILED
1. Entity Name ~ oL o A l' 22, 2000 8:00 am
MACRE ASSOCIATES, INC. ecretary of State
‘ e e 04-22-2000 90100 015 ***150.00
Principal Piace of Business Mailing Address
% ROBERT E. GERHARDT % ROBERT E. GERHARDT
4745 NOLINA LANE 4745 NOLINA LANE
BOYNTON BEACH FL 33438 BOYNTON BEACH Fl, 33436-7342
¢ i s AR SRR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 80056 Applied For
59-2 0 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired (] §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - e A Name - s - - T
GERHARDT, ROBERT E. ,
! Street Address (P.Q. Box Number is Not Acceptable)
4745 NOLINA LANE
BOYNTON BEACH FL 33436
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typsd of printed namsa of registared agent and ttie if applicadle. {NOTE. Registered Agent signature requirad whan reinstating) DATE
e ™ 1" anor MAY 1 2000 Foa wil bo 35000 | 'O FeCton Camosign rencing 1 $5.00 vy 6
. caX NG reguirernet : .. ) - Trust Fund Contribution. O Added to Fees
{See criteriaron back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change  [J Addition
mve | GERHARDT, ROBERT E. NAME
staeet anoaess | 4745 NOLINA LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE [] Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [3 Delete TILE O change  [J Addition
NAME - [ - - -NAME__ i TR, ST e oo, - - .
STREET ADBRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
e [ Delete TITLE [J Chaage [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-5T-ZIP
TIME O pelete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Celete TIMLE [ Changs [ Adaltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-Z7P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowegpd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, yigFall ghher like egrpowered.

Rt £, Gecharel¥. 3 /00 S11-724- 94

SIGNATURE:

L]

i
F SIGMG OFFICER OR DIRECTOR Date 4 Daytma Phone #




