T

FILED

2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am
UNIFORM BUSINESS REPORY (UBR
(UBR) Secretary of State
PE’SNUMENT # P03000002439 LEE 07-24-2003 90112 020 ***550.00
. ENT0 ame
T-MAC ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
114 WEST PARRISH STREET 114 WEST PARRISH STREET
FIFTH FLOOR FIFTH FLOOR
i o IR RRATAR O FA R
2. Principal Place of Business 3. Mailing Address
[t4 W. Parrish s+. P.0: fox 51429
Suite, Apt. #, etc. Suite, ApL. #, etc. &’ CHECK HERE IF MAKING CHANGES
S5 Floor
City & Stata _ City & State 4. FEl Number ] Applied For
Durharg Aot Carsling Durham Nerth Carglina Nat Applicasle
-‘”“ZI‘F:Z'-‘J :10,2&“‘% '_ CE $ . _3'3?-' 1 - C&"}:Z 6. Certificate of Status Desired Ej’ ?g}.ggq;\i?:;ﬁonal
6. Name and Address of Current Regiatered Agent B ' T - 7. Name and Address of New Registered Agent.
Nameg
MACKINNON, ALEXANDER C Street Addrass (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENLE
SUITE 800
ORLANDO FL 32801 City FL Zip Code

B. The above named entity submits this statement 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 agent.

SIGNATURE
Signaiure, typed or r)rm;éd name of registered agent and lills if appliceble. {NOTE: Rexgisterad Agent signature required when reinstating) DATE
‘Z-‘i&c.;
Ze.. FILE Nownt FEE IS $150,00 . o
S it 9. Elaction Campaign Financing $5.00 May Be
L _Aﬁer-May, 1,200 ; F-eé will be $550,00 Trust Fund Contribution. 0 Added 10 Fees
:Madke Check Payable to Figfida Department of State
0. B > OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D.: ;. ] Detete TME vitld #change [ Acition
NANE BASS, GUS' ... NAE Bass, Gustavus
‘sveeet Aooess | 114 WEST-PARRISH STREET FIFTH FLOOR STHEETADDRESS | 143 tong Shadow P4
(GiTY; ST-ZIP DURHAM NC 27701 CITY-S1-ZP Dirrham, A 277713
TITLE, - o 1 Delste TITLE pib [J Change l?ﬁ\dd\'tion
NAME NAME Woyne R-ged Hatt
STREET ADDRESS £, 0 STREET ADDRESS @133 Seckia Gham Pi
CITY-ST-7P o o-s-2p |Srlande, FL. 32 %36-4 #SX
me ) T TRy s sEmaess oo ] Delete— - feIRE - - . : [0 Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADURESS
CrTY-ST-21P CITY- 5T~ 2P
TITLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on-an attachment with an address, with all other like empowered.

MOSEEATI = BRI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiima Phone #

SIGNATURE:

g9 690E100

CR2E034 (10/02)



