2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006502

1. Entity Name

THE MACBETH FOUNDATION, INC.

FILED
Secretary of State

05-12-2000 90052 009 ****6] 25

Principal Place of Business

2543 US 27 SQUTH
SEBRING FL 33870

Maifing Address

2543 US 27 SOUTH
SEBRING FL 338702125

2, Principal Flace of Business

3. Mailing Address

AR R ENRRR LA

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

May 12, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
65-0910075 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
o §. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number /s Not Acceptable
MACBETH, J. ROSS ress (PO, Box pravie)
2543 US 27 SOUTH
SEBRING FL 33870 = a—
Iy FL 1P Loge

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

Signatura, typed or printed name of registerec agent and title if appiicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gonrribution. T Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D (J pelste TILE ] Change [ Addition
NAME MACBETH, J. ROSS NAME
STREET ADORESS | 2543 LIS 27 SOUTH STREET ADDRESS
CIy-51-2IP SEBRING FL 33870 CITY-5T-21P
TME D 1 Delete TITLE [J Change  [J Addition
NAME MACBETH, R. MARK NAME
sTreeT ADDRESS | 1702 ANDALUSIA STREET STREET ADGRESS
CITY-57-2IP SEBRING FL 33872 . - -CITY-ST-21P - T - T
i D Xnelete e ) O] Change BT Addltion
NAME MACBETH, J. VAL NAWE Moachatl., M, Scotf
smeer so0sess | 491 N, E. DURAND DRIVE SRETORESS | S406 N, uekh bepry Lake Orive
er-st-2e | ATLANTAL GA 30307 CITY-ST-2IP Seborie , FlL 33§72+
TITLE 1 Delets e =T {1 Changs (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TMLE O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CITY-ST-2IP
MLE [ Delete TTLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereb;:ertify that the information supplied with this filing
Indicated on this report or supplemental report is true an

of the corporalion or the receiver of trysl

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 t am an officer o direcior

tes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacaddr s- w:tj allo,t :erfm ered. J_' k@jj aéefL
SIGNATURE: _ <4574 .ﬂffézzﬂﬁ’ﬁJmED Voaecte~  Yfag)oo) (363)385° P00

SIG%ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Daytime Phona ¥

Dae

CR2E037 {999}



