2004 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # M92342

1. Entity Name

MACSAY GROUP, INC.

FILED

Secretary of State

03-29-2001 30394 041 ***150.00

Principal Place of Business Mailing Address

105 CONCORD DR 105 CONCORD DR

STE 105 STE 105

CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us

NI R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailling Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

Mar 29, 2001 8:00 am

City & State City & State 4. FEI Number 59'2910208 Applied For
Not Applicable
<ip Country Zp Couniry 5. Certificate of Status Desired [ ?g'gg Sfadc"""”a'
6. Name and Address of 0urren| Reglstered Agent 7. Name and Address of New Registered Agent
s TTeEseT e Name . '

mcggncnoAR\gDDR STE 105 Street Address (P.O. Box Number is Not Acceptable)

P O BOX 181457 ¥ s

CASSELBERRY FL 32707 Delete.  Fo.Pox 1¥1¥57]

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
) R L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 19. Election Campaign Finanding $5.00 May 8o
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Celete TITLE [ change [ Addition
NAME MACSAY, DAVID NAME

streer aooress | 105 CONCORD DR STE 105 STREET ADCAESS

arv-st-z2p - | CASSELBERRY FL CITY-ST-2IP

TLE T8 [ pelete TITLE [ Change [ Addition

NAME MACSAY, BEVERLY R. HAME

streer wooress | 108 CONCORD DR STE 105 STREET ADURESS

CITY-ST-ZIP CASSELBERRY FL CITY-5T-ZiP

TITLE —_ -.[O Detete TILE . | e oo e e [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST1-2P

TiLE [ Delete ThLE [Odcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P N
TILE 1 Delele TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP CITY-S1-2(P

TITLE [ delete TITLE (O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

13. | hereby certify that the infpeqation supplied with this f]
indicated on this report g gplernental Apof i
af the corporation or thg er or trustdd g
changed, Or on an attg

SIGNATURE:

Dsvivru /’/Mf’ ‘

w() does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B/zé/ay V708

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFfER OR DIRECTCR

¥ Daytime Phana #

/

:

CR2E034 (10/00)



