2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46677

1. Entity Name

MACINTOSH USERS GROUP OF ORLANDO, INC.

May 03, 2001 8:00 amE
Secretary of State

05-03-2001 90943 029 ****51 .25

Mailing Address

999 DOUGLAS AVENUE
SUITE 3333

| Principal Place of Business

899 DOUGLAS AVENUE
SUITE 3333
ALTAMONTE SPRINGS FL 32714-2063

ALTAMONTE SPRINGS FL 32714-2063

2. Principal Place of Business 3. Malling Address

R TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 50-3500403 :g::}!;zi lf;c'arble
2P Country Zip Country 8. Certificate of Stalus Desired O ,?g Hqul.:?;;!lOﬂal
‘|~ === -=—= - — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
““DAViD SEFTewn
gg‘%,g’o%%ﬂhgcx; 'EJNUE Straeit; Addﬁss (P JE/S;:};(@N$?;;§ NotgAcgﬂﬁt le) Vﬁ@
SUITE 3333 : -
ALTAMONTE SPRINGS FL 32714-2063 /4“1 ramonTE SPRINES FL 325 %ge/

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.

SIGNATURE ﬁ;’d"cp—yﬂ%lf' DAVID SEFTow ~ TREDSYRER_ MZ A

Slgnature, typed or printed na;ne of registerac agent and litle if epplicable.

(NOTE: Ragisterad Agent signature requirad when reinstating)

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 g
TILE P B Delete TITLE P RESIDENT D4 Change (] Addition g
NAME ACKERMAN, ANDREW NAME prRVviD SH EDD ﬁﬁ}p s
sTREET ABDRESS | 2073 HUTTON POINT sreeaonness | 526 STHALING Ro# 5
orv-s1-2¢ | | ONGWOOD FL 32779 arsize W inTeR PARK FL 32789 &
TLE VD N Delete TMMLE SECKRETARY B Change [ Addiion %
NAME SEFTON, DAVID HAME BiLL JeYNER .l

| smmeer aooaess | 05 ARLINGTON BLVD. streer aovess 3202, Rio BRPNDE TR

[ omv-sr2¢ | ALTAMONTE SPRINGS FL 32701 av-sie |\Kyssim s eg FL 34745
TILE sD B Detete I TME Vice~PRES 0/’ AT [ Change [ Addition
NAME SHAEFFER, WILLIAM NAME TERR 56’ mIDT
STREET ADDRESS | 3712 FINCH STREET STREET ADDRESS | & & & wsscT
omv-s1-2¢ | ORLANDO FL 32803 s \LAK EL AND FL 33603
TITLE 1D X Delete THTLE 1T RPAS VR ER_ {7 Change  [] Addition
NAME AVERILL, JACK E : NamE DAYID SEFFTLV LVD
STReeT aDDRESS | 5029 SHELLEY COURT smEcTaoniess (@O S AR LiwveTow B ‘
CITY-ST-2P ORLANDO FL 32807 CITY-ST-21P yA T AMonTE SPRINES FL 2370/
TILE T IX{ Deiete TTLE [ Ghange [ Addition
NAME BAILEY, MERCIA NAME
STREET ADDRESS | 550 THAMES CIR. STREEY ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-ZIP
TILE [ Delete TIMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

12.. | hereby cerify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate 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 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

SIGNATURE: QQ/M%»—@DHW REE FTor” fM£272M/

Yp7-239-2653

|

SIGNATURE AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #



