——

k

2001 UNIFORM BUSINESS REPORT (UBR) ! FILED

— i M= —
DOCUMENT # PO0O000112419 = '~ ° May 22, 2001 8:00 am
1. Entity Neme b
Y | Secretary of State
MA“.CO, INC. 04-17-2001 90140 003 ***150.00
Principal Place of Business Malling Address
PO BOX N7 PO BOX N7
CLEARWATER FL 33757 CLEARWATER FL 33757
!
l
2. Principal Place of Business 3. Mailing Address i
i
Suite, Apt. #, etc. Suite, Apt. #, ste. . DO NOT WRITE IN THIS SPACE |
City & State City & Statg 4, FE) Numbeg o, Appliad For '
‘ ‘5;?- 3{0 q /71 2 a’\) (p Not Applicable I
ap Country ar Country 5. Certificate of Status Desired O $8.75 Addiltonal !
Fee Required ]
8. Name and Address of Current Reglatared Agent 7. Nams and Address of Now Rogistered Agont |
Nama .
e e e T T - Tl . Fra—— —————— = . - - ;-‘T":T:?"'ﬁ e e e
|- smmnes BASKIN,: HAMDEN .l ESQ oo ‘ == eoes = a0t Addiess (P.O. Box Number is Not Accepiable) .
516 N FT HARRISON AVE |
CLEARWATER FL 33755 _
City : FL Zip Coda
i
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S_tata of Florida.
SIGNATURE —
Signatura. fyped or printad nams of regisiessd spert and Lt if appicable. {NOTE: Regi Ageni sigr quired when rensiatng ) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Ei i '
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E::::J::ri’ag\x?gw::nc "o 0 mq;g:::e l
(See criteria on back) O - Make Check Payable to Department of State .
", OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i
E D O Detete TIRE Dcrange ] Additon | S
L=}
MAVE MALLORY, GEORGE L : NAME g
STREET ADDRESS PO BOX 7 STREET ADDRESS § :
TS| CIEARWATER FI 33757 o512 il
TTE O Deleta TinE Ocrags £ Addilen %
NAME NAME !
STREET ADDRESS STREET ADORESS i
CITY-ST-2P CITY-5T- 1P .
TME 3 Detete TISLE O Change ] Adcltfon .
NAME HAME
| TR RDORESS s e e S e e == - - STREEF ADBREGS= =, L Y e LI ==
. |-Cmv-S1pp e e — S - .- B omsne |- - —— - — =
i ' (] elete T O Change  ClAdciton | !
NAME HAME !
SYREET ADDRESS STREET ADDRESS !
Ciry-§1- 2P CiTY-ST-2P i
Tme 1 petere TmE [ changs ] Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS )
CTY-ST-21P CITY-5T-2P .
tine 7 Delete TLE Cicrange [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDAESS !
CITY-S1-21P Ciry-s1-2p . r
13. | hereby certily that the information suppliad with this filing does not qualify for the exemption siatad in Section 1 19.07‘{3)(0. Fiorida Slatutes. | further certity that the information !
indicated on this report or supplemental eport is true and accurale and that my signalture shall have the same legal effact as if made under oath; that | am an officer or director )
of the corporation or the receiver of, empawerad (0 executa Ihis rapon as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i :
changed, or on an attachmant wi ddress, with all other ke empowered. . i
‘ oy — I
SIGNATURE: xe W ' 2/2/ 0/ (Je7) #30455~ | |
Tein .

MGNATURE AND TYPED OR NAME OF SIGNNG ICER OF IFMECTOR Daytire Phons &




