2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K57134 Apr 03, 2000 8:00 am

1. Entity Name
ecretary of State
SANDY MACINTYRE ASSOCIATES, INC. ihepvisen Mviainnteht

Principal Place of Business Mailing Address
C/O SANDY MACINTYRE C/O SANDY MACGINTYRE
§254 CY109D-1 8254 (10801 ( Cogn—% lQaAD> £0050004
LADY LAKE FL 32159 LADY LAKE FL 32159 9?0 L
us us L3
E P e g R U0 AT SRR
V.4
=7Suite, Apt. #, etc. Suile,_ﬁ\ft, #, etc, DO NOT WRITE N THIS SPACE
v R ,
City & State e City & State 4. FEI Number ; Applied For
: fyv = ) 59__2937993 Not Applicable
- t - ¥ -
Z_?vl (7 Sm:y., = zp 3275 7 CM 5. Certificate of Status Desied  [] ?g'_nlesq adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ [4
MACINTYRE- SANDY Street Address (P.O. Béx Number is Not Acceptable)
8254 CT 109D-1
LADY LAKE FL 32659
City FL Zip Code

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S22

8. The above named enti

SIGNATURE
Sugn;)d‘e, typed or panled narffof registered agent and title if applicable, {NOTE. Registarad Agent signatura required when reinstating) DATE
" Toing oo s oss o s | AMerMAY) 200 Fooibegashge | % SN s $5.00 u o
gre - s \ i Trust Fund Contribution. O Added to Feas
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS (N 11
me . )] [ Delete TITLE [ change [ Addition
NAME MACINTYRE, SANDY NAME f
STREETADDRESS | 8254 CT 109D-1 STREET ADDRESS -
CITY-ST-21P LADY LAKE FL CITY-ST-2IP
TITLE D O pelete TILE T Change  [C] Addition
HAME MACINTYRE, JUNE NAME
STREET ADDRESS | 8264 CT 109D-1 STREET ADDRESS
CITY-ST-2P LADY LAKE FL CITY-ST-2IP
TITLE 7 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
nme . {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ental report is tfie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: F-R9- oo \ﬁﬁ) “ol-98 9

Daytime Phone #

13. | hereby certity that the informati
indicated on this report or sup
of the cerporation or the receiy,
changed, or on an attachment

SIGNATURE: - U)K

- . . bl
/ SIGNATURE AND[?ED CR PRINTED NAME OF SIGNING oﬂm OR DIRECTOR Dale
L

CR2E034 (9/99)



