oty 4 SPERVEL
FOR PROFIT CORPORATION A %7,,..
UNIFORM BUSINESS REPORT (UBR) rherl)
DOCUMENT # 02000035092 aﬁfﬁh\ 03 JUN -9 PH 1+ 1
JnJ. MAC’ INC- V "TATE
SECRETAAY CF &
TATLAMASSEE, FLORIDA
o LT P e an ]y I
DO NOT WRITE IN THIS SPACE 57 ;,ggg_:,;'_ i e ﬁfi,u a0
2. Principal Place of Business 3 Ma1!lng Addrass
5701 Leeland St. S.
© Suils, Apt. #, elc, Suite, Apl. #, gic. T WHEE P,
City & Stale City & State 4. FEI Number Applied For
St. Petersburg, FL 02- 0597841 Hlot Applicable
3 32"; 1 5 ET;;NE 1 la 5 o Couniry 5. Cerificata of Status Delsired O Eg;;g&?ed;ﬁonal

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

5,

Name

Michael Catain

Street Address {P.O. Box Number is Not Au_eplabls]
5701 Leeland

City

St. Petersburqg

_FL | 35575

8. The above named entity submlts thls statemem for 1hs purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinsiating} DATE

January 1 - May 1 Fee is. $150.00
) After May 1, Fee.Is $550.00
: ) Amended UBR 561,257 - ‘
Make Check Piyable 16 Florida Department of Siate !

9. Election Camgzaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2EC348 (12/02)

10. OFFICERS AND DIRECTCORS B s
T President e ‘ i !
NAME HAME : : :
STHEET ADDIESS Michael A. Catain e ROORESS ‘ _ _ ; ‘ i
CTY-ST- 2P 5201 Lfflapd st. S. e e T R & : R
p_— St—Petersburg,—FE—337%5 —c n - :
NAME . NAME e 0
STREET ADDRESS ; STREET ADDRESS |
OITY-37-21P - oT-sap
THLE TLE
NAME TNAME. ¢
STREET AUDRESS STREETADDRESS |+ .
. o RETEARESS 10 L
SITY-5T-2P cITy*sy-zip )
LU e s
NAME NAME .
STREET ADCRESS  STREET ADDRESS
CIFY-ST-2IF €Iy -57-2IP
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 24P GiTSTIP 2
e TME :
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-21P f CITY ST ap . ;r“.

12. | hereby certify that the infarmation supplied with this fiing does not qualily for the exemption siated in Section 119, D?(S](l) Florlda S!alutes | further certity that the m!armahon

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusee em ared to execute thi
r like

attachment with an address. witkyall ?aﬂ

SIGNATURE:

accurate and

y signature shall have the same legal effect as if made under oath; that |

am an cofficer or director

report gs required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or on an

52703 9529365183

r

GNATURE AND YYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

"MWIECRPEL AT CATATN



