2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

MACSAY GROUP, INC.

M9O2342

ecretary of State

04-10-2003 90062 040 ***150.00

Mailing Address
105 CONCORD DR

Principai Place of Business

105 CONCORD DR

STE 105 STE 105
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us

2. Principal Place of Business 3. Mailing Address

IR EAACRTn

Suite, Apt, #, elc, Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

MACSAY, DAVID
105 CONCORD DR. STE 105
CASSELBERRY FL 32707

City & State City & State 4, FE! Number Applied For
: 59-2910208 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
77 "7 . Name and Address of Current Registered Agent— -~~~ ! -~ . .T.-Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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 Flerida.

1 am familiar with, and accept

Signature, typed or printed nama of registered agant and title if applicabla,

[NOTE: Registerad Ageni signature réquired when reinstaling}

DATE

FILE NOW!I! FEE 1S $150.00
> After May 1, 2003 Fee wili be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Dekete TITLE Ol change [ Acdition
NAME MACSAY, DAVID : NAME

sTreet anoress | 105 CONCORD DR STE 105 STREET ADDRESS

CITY-ST-2P CASSELBERRY FL CITY-ST-21P

e T8 [ Delate TME Ol change [ Addition
NAME MACSAY, BEVERLY R. NAME

sTReET ADORESS | 1056 CONCORD DR STE 105 STREET ADDRESS

CITY-SF- 2P CASSELBERRY FL CITY-ST-2IP

TTLE e e ] Detete __ TINE [ change [ Addition
NAME ’ T —r T T TR hee T | T T o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Delete TINLE F1cChange [ Addition
NAME o e el s NAME

STREEY ADDRESS o STREET ADDHESS

CITY-ST-2IP CITY- S7-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | 7., »ige 3 g STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TG x STl TTLE « g omwn) momhiem e s ¢ ot pEGm o 2a s udasys o 3ve 8] Change [ Addition
"NAME cotuncaeyo o NAMEL L A P, ’

| STREET ADDRESS STREET ADDRESS TTRREITLE SR o et

CIFY-ST-21P CITY-ST-ZP .

changed, or on an attachment with an address with all ethar {ike empowered.

SIGNATURE:

OB ERy £ [essy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtiar cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requnred by Chapter 807, Florida Statutes; and that my name appears‘in Bigck 10 or Block 11 i

o7 Bp-0¢)

SIGNATUHE DTYPED QR PHINYED NAME OFZGNING OFFICER OR DIRECTOH

ILE:

Date Daytirne Phone #

A ObiFL00

CR2E034 (10/02)



