R

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

1. Entity Name:

DOCUMENT L5 |OOOOO 2;25)248_’

MAcTenN TNC

Secretary of State

05-21-2002 91166 045 ***150.00

‘DO NOT WRITE

IN THIS SPACE’

2. Principat Place of Business

7821 CENER BAY DR

3, Mailing Address

7¥21 eenTER BAY DR

Stite, Apt. ¥, etc.

Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

of the corporation or the receiver o trustee empowered to exectte this report as required by Chapter 807, Florida Stanutes; and that my name appears in Block 11 or on an

TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dferfol 3ng 155 1100

Oaytime Phone # |

attachment with an address, with all other like gm| ed.
SIGNATURE: [&mf( JéZi CeoleE A, Crivror]
"

|

City & State City & State 4. FE1Number _’q Applied For
NoRTd BAY VILLACE MNeRiTH BAY VILLAGSE 65— \0¥34 Not Applicable
e Counnry L S Country 5. Centificate of Status Desired $8.75 additional
33141 PR §3 , "—( | bORADE ) : u O Foe Required
: < i ' . S o, - 7. Name and Address of Current Registerod Agent
E 3 " S . e Name . 4
- DO.NOI : GEOREE (LINTON
ISR ) ;:N,QI_ LU N L—M‘ RIIE“ M e s [=Strent Addiress (P.OL-Box.Number. i Not Acgeptahle): ——— I
"~ IN THIS SPACE | 2L CESTERRY b
. co L Ci zip Code
| Y NorYH BAY Lbiwnres FL | B85y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flerida.
SIGNATURE
i Sigarure, typed or printed name of regisiered agenl and title § apphcable. (NOTE: Registered Agenl signalune requared when resnstating) DATE
; e ok ot : January 1 - May 1 Fea is $150.00 ]
¢ ;"fg;:p?rm::?e::;"?'b': o Intangible Aftor May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Bo
y I ance o Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) WMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I R ’ K "
T PRESIDENT , _ e : E
HAME GBoRGE €L U>Tow) e b . &
SRETAORESS | 280 | @EnsTER 34y P (% STREET ADDRESS, | S P
a-s2p | BRTH_BAY ViaeE FL 33+ Lan-SUEP |8
me VPRESIDEST we &
NAME A WYTA QL‘-"D'\) wmve . 16
st onress | 7S 28 CENTER Ay DR STREETADDRE.SS ¢ ;—
Y-S - 2P RN PRTHE BAY VIiLLKREE FL 334} CTY-ST-2P ¢, B
i SEcCrRePARY ME E . R
HAME ArETo CuaTen) e Jo e ST e ‘ ,
swaToress | Tér2l eguTER BRY Pr SIREET ADORESS. AR ) ,
av-siar (RORTH BAY VILLAGE Y- ST 2P L DO NOT WRITE B
TME TReMASvEY .- . - . _ e ) ) "I -
NAME GE0RCE CLivTON] RAME . - Teno INTHISSPACE g _
SRETADORESS | 7321 CERTER BAT D2 STREET ADBRESS ’ T e .
cv-stae | peeTH BAY Victhee Fe 3314/ cre-ST ; L
e e ’
STREEY ADDRESS STREET ADORESS .
CITY-ST-2P CMY-SEBP ‘ .
TITLE TWRE G ' v
ory-stop 1 csr-ap - | Ca . _ T ‘ T
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director



