2000 UNIFORM BUSINESS REPORT (UBR)

FILED

b J80 Jun 09, 2000 8:00 am
HATTIE MAC, INC. Secretary of State
06-09-2000 90013 046 ***150.00
Principai Place of Business Mailing Address
14070 W. PARSLEY DR. 14070 W. PARSLEY DR.
MADEIRA BEACH FL 33708-2351 MADEIRA BEACH FL 33708-2351
1325~ Gesthape N (325 65" aqee U
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate ) - 4. FEI Number Applied For
S,(MA" e 4’5’._/ Stani v ol f" [(u——' 59-2874103 Not Applicable
Zip Country Zip B Country " . $8 75 Additional
3 3 270 | Wsm 3 5 772 WS 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Name ;7 .
S T U e — N ;{,’;{\(}LK(J/) s VV! CCCLM,V\. — - -]
MCCANN, MARY M Street Address (P.O. Box Number is Not Acceptable) ’
14070 W. PARSLEY DRIVE .
MADE'RA BEACH FL 33708 1 3} 57 G Sﬂ{‘u.?t IU
Ciy . . Zip Code
_ St nele FL S3727 2
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
signaTuRE LL ¢ heC Chacley MCCan S -/7 "Ou
ISigna!urs‘ typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation is‘eligib-!e to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elscti Lo
- - . . Election Campaign Financing $5.00 May Be
Tax 1|I|ng rgqmrement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Depariment ot State
1. , OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P Boete TITLE f/ Cithange L Addition
e MCCANN, MARY M. e MELH &~ TR =9 RLES
STREET ADDRESS | 14070 W. PARSLEY DR. STREETADORESS | /" 2 TS HF A gy S
CiTY-ST-2IP MADEIRA BCH FL CITY-ST-ZIP \S'}-’ﬂ?,/ 2/ 0 £ F 2 23772
TME ST T Delete TLE LA CAIRLES Cieminge [ Addition
NAME MCCANN, CHARLES C. NAME 7 By P ve A ;/7- -
STREETADDRESS | {4070 W. PARSLEY DR. _ STREET ADDRESS
CITY-ST- 2P MADEIRA BCH FL CHTY-ST-2IP 5£‘$.7 /’Vd 2 &, ~L T3 77";"
TMLE v (& Delete TITLE MCC"//://Z/ T OSELS T “PTThange [ Addition
NAME MCCANN, JOSEPH J. NAME 2 . B2 X G 573 . vV
STREET AUDRESS | 14070 W. PARSLEY DR. STREET ADDRESS i ‘ ) ‘ S e
ov-sip | MADERABCHFL . - o ... ....-Novse— P g be iR BELEY Fr 3370E
TETTT T ) O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
Crry-§i-2ip T CITy-ST-2P
TILE 3 Delete ,TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TME [ Detete e [ change [ Addition
NAME : NAME
STREET ADDRESS s R STREET ADDRESS
CITY-S1-7IP " CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corperation or the receiver or trustee empowered to 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 an address, with all other like empowered. ..2 27
T S £ 0 LM W b S B I R ST —_ - G-
SIGNATURE: (Kl:e0redCerSc D RIGRUHZE M XCann S~/ 7~0C 39¢-N3(
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Prone #

YE034 '9/19)

c



