2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)

FILED
Jun 05, 2003 8:00 am
Secretary of State

5/8

DOCUMENT # P0O0000003086
1. Enlity Nama

J.K. MACKEY AND ASSOCIATES, INC.

05-08-2003 90159 009 ***150.00

Principal Place of Business Malling Addross
1324 CAMBRIDGE DRIVE 1324 CAMBRIDGE DRIVE
VENICE FL 34293 VENICE FL 3429

55046562

LT

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65077 Applied For
2388 Not Applicable
Zp Country Zip Country 8, Cenificate of Status Desired D $8.75 Additona
Fee Required
8. Name and Address of Current Hoghmrud Agent 7. Namg andg Address of New Raglstered Agent
= S e - N Neme- — - . . & — e PO R AR
& P'A' ——E e T Streel Address (P.O. Box Number is Not Acceptabie)
"343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL I Zip Code

the obligmps of ragisterad 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 Florida. | am famiiar with, and accept

§ Spaunee, lyDEd OF printed Aarma of regisiena sgent and Lisies 4 applicanis.

(NOTE: Repisierad Agant sionaturs reguired whan reinstating)

DATE

- FILE NOWI!l FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Flerida Depariment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

indicated on
changad, or on an attachment with an address, with all olher like empowered.

SIGNATURE

is report or supplemental repert i true and accurale and that my signature shall have the sama legal

of the corporalion or the recelver or irusies empowered to axecute this report as required by Chapier 607, Florida Statutes; a
. SIGNATURE RE@UHHLD%//:@ %/

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TME PSTD O detets me Olcrange 3 Addion |

NAME MACKEY, JAMES K NAME __,E_i

smheer Acoeess | 1324 CAMBRIDGE DRIVE STREET ADDAESS X

CTY-ST-2P VENICE FL 34283 CITY-S1- 2P 2

TME {0 patete mE D crange 1 Adaition %

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S57- 2% CITY-S1-2P

TLE O celee e O crange [ Addition
CRAMEZ oz o - _ e e o RME. ) e [
, STREETABDRESY, | e = 2 s v stmmrrEe e 2 e - STREET ADDRESS

CIrY-§T-29 : | = Romvstter [T 7 - TR e e s

TME O et TIMLE D ctange T Aedition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CATY-ST- 1P CITY-51-2IP

mE 7 Detete TME [Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P cY-sT-7P

Tme (3 Delete THLE O Change ] Addiion

HAME MAME

STREET ADDRESS STREET ADDRESS

GirY-§T-2P CITY-§1-27 .

12. ( heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.0 e$f3)(|) Fiorida Statutes. | further certify that tha information

act as if made under cath; thal | am an officer or director
that my name appears in Block 10 or Block 11 if

WREWWMMWMWWMC&M}H‘

-z O T/ -HABP




