FILED |
.~ May 05,2003 8:00 am ~

e . T <

s e BT Secretary of State

05-05-2003 91416 048 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIB )

DOCUMENT # P02000090581

1. Eniity Name
PETERG MACLAY, INC.

Principal Place of Business Malling Address 1 1 0 4 0 3 2 8
2514 CRITTENDON STREET 2814 CRITTENDON STREET
NORTH PORT, FL 34286 NORTH PORT, FI. 34286 .
R [ 0 0 L
Suhte, Apt. £, eic. Suite, Apt £, €ic. [0 CHECK HERE iF MAKING CHANGES
Ciy & Stade Chy & Stale 4. FE Number Applied For
Of 6747175 Chanmes
Zip Country Zip Country .75 Additional
5. cemhcme of Status Desired O g Required
6. Name and of Current Reg Agent 7. Name and Address of New Raglstersd Agant
Name
MACLAY, PETER , . tm o g
e e s e, =] 2814 CRITTENDON STREET, om0 & + e[ " Shregt AdGress {F-0-Box MUTTDET 15 NOT ACCOPTEDIS]) — — ] — - o
= T NORTH PORT, FL 34288 h
v City F Zip Code
i 8. The above nemed enlity submits his siskement for the purpose of changing llsreglslcr-ddlncoorroglslored agent, of both, in the Stale of Fiorida. | am familiar with, Ind accepl
the obligations of regisiered agen,
B SIGNATURE
Fayaius, byl e prinkal ruifed of sbiai syshl e ik § spplicalig, NOTE: A M) el i BLA L) DATE
9. Eigcbon Campaign Financing $5.00 Muy Bo
Trust Fund Gontribution. [0  Added o Faes
10. QFFICERS AND DIRECTORS [I8 ADDITHONSFCHANGES TG GFFICERS AND DIRECTORS IN 11
. me PSD [ Deter me . : Ocrnge {7 Addtion |
N MACLAY, PETER e g
SIEETADDAESS | 2814 CRITTENDON STREET ) STAEEY ADDRESS §
ofv-s1-2¢ | NORTH PORT, FL 34288 [ - B o
e O e e ‘ DiCtme  Cladsiton |
NAME NANE
STREET ADIHESS STREE) ADDRESS
omy-st-2e cre-51-218
me O Deler me ' [IChange  [] Addtion
N NANE i
STREET ADORESS SIRE AbbRESS
ome-sT2p omv-51-2p
tme [ Deter 13 Ochange [ Addtion
NAME N
STREET ALRESS STREET ADORESS
€ny-s1-2p A oy -si-2IF
I PR 1 . S i = s e ] e s IME | o ~ =[] Ghanje — [T Additon -
[T 3 NAME
STRERY AbbEss STRET ABORERS
cmv-s1-20 eny-51-2F
TN O Deler ME Ochange [ Addifion
WAE NANE
STREET KIDHESS STREEY ADDRESS
Cv-s1-ze £av-sT.ae
12. 1 herey cortify that the information wpplled with this fling doas not quallfy for the exemption staled In Section 119.07(3)1}, Ponaa Sianies_ 1 further certify that the Information
ingicated on this report or supplemental report |s frue and accuraje and that my slgnmremanhmhsmlegul -anue unucmulh that I am an offier or diregior
ol the corporetion of the receive jas ad o dcecigh this reponl ed by Ch: Florida Stahses; =nd pears in Bipck 10 or Block 11 1§
changed, or on an ttachi 0Tl
SIGNATURE




