2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M85789 - ‘ Mar 03, 2000 8:00 am
1. Entity Name S
ecretary of
MACK & ASSOCIATES, INC. of State
03-03-2000 90266 039 ***150.00
Principal Place of Business Mailing Address
2677 FOREST HILL BLVD. 2677 FOREST HILL BLVD. .
121 12
W. PALM BEACH FL 0406 W, PALM BEACH FL 33406594/ I 01194
us v e . us ,
S T R SR e T
N R A SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . , City & State 4, FEI Number Applied For
Co 650057971 Not Applicable
p Country Zip Country 5. Gertificate of Stalus Desired O $8.75 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, PALL H. (JR') Sireet Address (P.O. Box Number is Not Acceptabile)
2677 FOREST HILL BLVD. '
W PALM BCH FL 33406
City FL Zin Code

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

SIGNATURE
Signature, typed of pnnted nama of registered agent and tit'e if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
B R o e Y oot Tl SR 0. Electon Garpan Fnsncing._— —$5.00 Wy B
N ! ) Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME O Change ] Acdition
NAME MACK, PAUL H., JR. NAME ,'
sTREET ApDRess | 2677 FOREST HILL 8LVD. STREET ADORESS =
CITY-8T-27P W PALM BCH FL CITY-§T-21P
TTLE D 1 Defete TILE [0 Change [ Addition
NAME MACK, LISA C. NAME )
street anoress | 2677 FOREST HILL BLVD. STREET ACDRESS 2
CITY-5T-2P W PALM BCH FL CTY-5T-2P
TITLE 7 Delets TITE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CTY-$T-20P
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET AODRESS STAEET ADGRESS
CIY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME (3 Defete TiTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7ZIP

13. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 149.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with?‘apdress, with gl ather like empowered.
PRy 4N -
{n / - . i )

siGNATURE-L 8. IR

SIGNATURE AND TYPRDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RE AN T T




