2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66737 Jan 20, 2000 8:00 am

1. Entily Name
MAC'S PRINTERY, INC. Secretary of State

01-20-2000 90117 024 ***150.00

Principal Place of Business Mailing Address
17420 U.5. HWY 41 NORTH 17420 U3, HWY 41 NORTH
SUITE 108 SUITE 108
LUTZ FL 33549 LUTZ FL 335497907 |
us us |
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SG%ACE

1

City & Siate City & State 4. FEI Number 59'2868991 ! Applied For

Not Applicable

Zip Country dp ; Country 5. Centificate of Status Desired [ $8'75 P:dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = ~Name — T
!
MGLAUGHLAN' NEIL H., JR. Street Address (PC. Box Number is Not Acceptable) i
17420, SUITE 108 )
U.S. HIGHWAY 41 NORTH ‘
Fl
LUtz L 33549 City ] FL 1\ Zip Cede

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 :
Signature, typad or printed name of ragistersd agent and e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B et oo a2 | ator MAY 12000 Fop wil be $5s000 | 10 FeCion Compagn Francig 1 $5.00 by o
g ré , - Trust Fund Contribution. O | Added o Fees
{See criteria on back) w Make Check Payable to Department of State !
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 3 Delete TITLE [ change [ Addition
NAME MCLAUGHLAN, NEIL H. HAME
streeT ADDRESS | 18926 5TH ST SW STREET ADDRESS
CITY-ST-2ZP LUTZ, FL 33549 CITY-§T-27 |
TME Vs 7 Delete ME ‘ [ Change [ Addition
NAME MCLAUGHLAN, NELWYN M. ' HAME |
sTREET aporess | 18926 5TH ST SW STREET ADDRESS .
CTY- ST-Z7P LUTZ, FL 33549 ) CITY-ST-2IP !
TITLE T T T T T D Delete e ' T ' © [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-ZP .
THLE O teiste e [ change [ Addition
NAME NAME .
STREET ADDRESS ‘ STHEET ADDRESS
CTY-5T-2P _ CITY-S$T-2IP ,
TLE O pelete THLE [ Change ] Addition
NAME NAME i
STREET ADDAESS v STREET ADDRESS !
CITY-ST- 2P CITY-§T-7IP )
TITLE ' [J Delete TILE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADBRESS ‘
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certif;} 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 empowered te 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 adaress. with all.ether tike e wered. !

SIGNATURE: £ 2200 35478257

DIRECTOR Daia Dayﬁ‘ma Phone #
i

.



