L J A

FOR PROFIT CORPORATION e ATX1

. UNIFORM BUSINESS REPORT (UBR) o

' P05000010226 .
DQCUNMENT # FILED

0IMAR 10 AMII: 43

SECRE [ ARY §
DO NOT WRITE IN THIS SPACE AL A SRS o s

5 MACK INC

2. Principal Place of Business 3. Mailing Address
6080 US 1 NORTH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST AUGUSTINE, FL 20-2197212 Not Applicable
Zip Country Zip Count ) . $8.75 Additional
32005 &4 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

) . Namf"}- v o /770
Do NOT WRITE 91 Addre/ss (P ,Box Number is N Acc bie\
IN THIS SPACE |B% Lol Bl

C|t ip Code , __
s Phmpsgie FL[Z

8. The above named entity submits this statement for the purpose of changing its s registered Bffice or registered agent, or both, In e
State of Florida, b4 familiar with, and accept the obligations ofregistered agent

SIGNATURE _pe - . _
{S&ﬁnalure typed or printed name of registerac/agent and ftie i appncanle (NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [T] Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 11.
TIME ¢ |[CLiapv T mEdheldl / TITLE
NAME NAME :
STREET ADDRESS | 002 US . roeTH _ STREET ADDRESS __ ,;“51: T R = s PEd W= i
CITY-ST-ZIP 5_' /4047057%'1/ s Fi. 3108 CITY-ST-ZIP 087 TR0 UTN5--008 #1500
TITLE TITLE ,
NAME - NAME
STREET ADDRESS ;‘" M ?:.,, ;:ﬁ STREET ADDRESS
CITY-ST-ZIP 4 . CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-ZIP DO NOT WRITE
TITLE TITLE
M) IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by
Chapter 607, Florida S s; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered >

<
SIGNATURE: %/ZZﬂf Ay ?/f/é '7/”4 O35

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




