2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

)
»
H
1
]
)

DOCUMENT #  PO0000055179 Msay 19, 2002f g:OO am
1. Entity Name ecretal y O tate
JOHN G. MACKIE, P.A. 05-19-2002 90207 033 ***150.00
Principal Place of Business Mailing Address
720 FIFTH AVENUE SOUTH 720 FIFTH AVENUE SOUTH
SUITE 201 SUITE 201
NAPLES FL 34102 NAPLES fL 34102 ‘ “ H m m‘ I
N I EIA AR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Ste');e City & State 4. FEI Number Applied For
A 59—3665820 Not Applicable
;i:— _:: o Country Zip a __.Countrv_ o=~ 8. Certificate of Status.Desired _;D;.,?&%%%&‘L@_Lﬂ Ee
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
1
MAC KIE’ JOHN G Sireet Address (P.O. Box Number is Not Acceptable)
720 FIFTH AVENUE SOUTH
SUITE 201 )
NAPLES FL 34102 City 7 TREES

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicatéd on this report or supplesfent}l report is true and accurale 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 receivedor tristee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith arf addrgsg, with all other like empowered.

SIGNATURE: __< FoR f%w Wl H-290L  qy-435-(97F

SIGNATUF AND TYPED OR PRIMTED NAME OF SIGNING 9FFICER OR DIRECTOR Data Daytime Phane #

e

SIGNATURE
Signature, typed or printed name of registerad agent and titte If applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
® ortgoanamnand aecnadeso " | aterMay 1, 2002 Foo wil bosasogp | " EectonCamadn Fancing | $5.00 vy be
20 ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D {1 Detete - TITLE [ Change [ Addition §
NAME MAC'KIE, JOHN G NAME 2
streer Anoress |62 FIFTH STREET SOUTH STREET ADDRESS §
cy-sT-z (NAPLES FL 34102 CITY-ST-2IP o
THLE 7 Delete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvY-S1-2IP
TITLE ' < T TOeee K me | T T T Ochange L Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petets TILE ‘ (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Adoition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Celete THLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



