2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46677

1. Entity Name

MACINTOSH USERS GROUP OF ORLANDO, INC.

FILED

Principal Place of Business

999 DOUGLAS AVENUE
SUME 333

ALTAMONTE SPRINGS FL 32714-2063

Mailing Address

999 DOUGLAS AVENUE
SUITE 3333
ALTAMONTE SPRINGS FL 32714-2063

2. Princfpal Place of Business 3. Mailing Address

I

IIRTATHI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEl Number Applied For
59'3509403 .| Not Applicable
ap Country 7ip ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Street Address (P.O. Box Nurmber [s Not Acceptable}

Name
_ SALFl DOMINICKJ. - --- -
999 DOUGLAS AVENUE
SUITE 3333 |
ALTAMONTE SPRINGS FL 32714-2063 Sy

FL Zip Code

8. The above named entity submits this staterment for the purpose ot changing its registered office or registered agent, or both, in the stale of Fiorida.

SIGNATURE
Slgnatura, ‘typed or printed namae of registered agant and title it applicable. [NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD mfrerele TILE Press Ao nt Change  [J Addition
NAME BENNETT, ANN NAME Ancleew Aok = FMMW A
STREET ADDRESS | 3712 FINCH STREET stoeer aooness | o 23 HUT T oN Foi
ov-s-2¢ | ORLANDO FL 32805 avstze | LoA) e wooldl - FL -3 aFH X
THLE VD B deiete TILE A crange [ Adaition
NAME SEFTON, DAVID NAME DAviD SHEDDA
STREET ADDRESS | 805 ARLINGTON BLVD. STREET ADDRESS | { Qoo HeLrT AVE. ¥ Q.Oad“)l
om-sT-20 | A TAMONTE SPRINGS FL 32701 : mvsw |l NTER PARK~ FL—37 7L
TITLE SD 1 Delete TITLE B Toyne rY Change  [] Addition
NAME SHAEFFER, WILLIAM NAME BiLL. JoY
STREET ADDRESS | 3712 FINGH STREET STREET ADDRESS | "2 2 03~ R 1O -RANDE TAAIL
ar-st2¢ | ORLANDO FL 32803 CITY-5T-7P ,é]gj( MMEE —FL = 3‘.‘;’-{-5

ame  _ _|TD o ) O pelete - TLE - ATVPER - h Change [ Addition
wie (AVERILL, JACKE _ e ﬁfgc'“fﬁ'ﬁf\bacu&
STREET AODRESS | 5029 SHELLEY COURT staeer aonness | 550 TH
erv-stzp | ORLANDO FL 32807 arsrze | Lo i weeD— P~ 33350
TITLE O pelete TITLE [ change [ Addition
NAME HAME

' STREET ARDRESS $TREET ADDRESS
CITY-51-ZIP CHTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | -* STREET ADDRESS
CITY-ST-2IF - LiTY-ST-2IP

12. ) hereby ceriify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated anthis 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 {0 exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
XL/ AY M) oV 7 e Xl I R WP
SIGNATURE:  EherTI Az ”/"k"‘-vl. ESUIHAD ~e e

karmar  4laslos 40 E-gs-(1E

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90928 024 ****6] .25

CR2E037 (9/99)



