o | FILED

WILOOD YW

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ “SICADERIAE REOUIRED Aol Ju- fromtpa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 25{ ZOOSfSS:?()t am
DOCUMENT #  PO1000076014 eeretary ot State
1. Entity Name 04-25-2003 90295 014 ***150.00 -
MACSUB VI, INC,

Frincipal Place of Business Mailing Address
420 PARK PLACE. STE, 100 420 PARK PLACE. STE. 100
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, et. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ? City & State 4. FEI Number Applied For
DIEN®"Y K/ 2,‘—{— Not Applicable
4 Country ® Country §. Certficate of Staius Desired 0 $8. :5 Additional
_ S N G SR SR [ e - S — e . _ . . _FeeRequited .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HUBBART, KEVIN JESQ Street Address (P.O. Box Number is Not Acceptable)
420 PARK PLACE, STE. 100
CLEARWATER FL 33759 ,
City FL Zip Code
8. The above named entity submits this stategpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agel
SIGNATURE O(//Zl /w?
Signature, typed Ulﬁr.imed nams of regislarewnd title it applicable. . (NO‘I’_E- Hl.!gJSIBIBd Agent signature required when lair:slatmg) DATE
FILE NOW!!! FEE IS $150.00 . S
9. Election Ci F
After May 1, 2003 Fee will be $550.00 Hlecton Campaign fnancing - $5.00 May se
rust Fund Contribution. Added {0 Fees
Make Check Payable to Florida Department of State
10. ... OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete e O change [ Addition | &
NAME MCCOMAS, DAVID NAME 2
sTReeT ADDRESS | 3797 PRESIDENTIAL CT STREET ADDRESS 3
orv-st-z¢ 4 PALM HARBOUR FL 34885 CITY-ST-ZIP g
- o
TITLE S [ pelete TILE [J Change ] Addition g
NAME HUBBART, KEVIN NAME
STREET ADDRESS [420 PARK PLACE, STE. 100 STREET ADDRESS
orvst2e_ [CLEARWATERFLS3789. o — .. ... . fowseee | o oo oo oo |
TILE [ petete TTLE . O Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-57-2IP
TITLE ' ) 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE T Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



