2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000004303

1. Entity Name

MACHBITZ ASSOCIATES, INC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30086 025 ***150.00

Principal Place of Business

1560 GULF BLVD.. SUITE 1607
CLEARWATER FL 33767
us

Mailing Address
1560 GULF BLVD.. SUITE 1607
CLEARWATER FL 33767
us

2. Principal Place of Business

3. Mailing Address

I

L

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3151850 Applied For
Not Applicahie

Zip Country Zip Country 0 $8_75 Additional

8. Certificate of Status Desired_

~Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACHBITZ, JACK M
1560 GULF BLVD, STE 1607
#906 .
CLEARWATER FL 33767

Name Mﬁm{&lTl, KE_L[‘V

Street Address (P.O. Box Number is Not Acceptable)

IO GULE BLVD., STE bo7

o UERRLIATER FL

38907

8. 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.

&GNATURE%U—Q{‘ 7)/) M

signaflre, typed or pfinfbd name of registerbd agent and tite i applicable. |_J

{NOTE: Registerad Agent signaturg required whan reinstating}

JoATE

¢//3,/0/

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. -
{See criteria on back) IZ/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrityuticn.

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine VP [ Delete TE Tresident [R Change  [J Addilion
NAME JENNE, KELLY NAME HCLChb v, KEJ{K[
sreeT aooress | 1560 GULF BLVD, STE 1807 seETa00nEss | 15y (Sl ALVDY STE 0™
CITY-ST-2IF CLEARWATER FL CITY-ST-2IP | EARLIATERL , f;L 3‘5] &7
P - = ' -
TMLE . 3 celets TITLE V= Rggl, Y=V PR.Change [ Addition
NAME MACHBITZ, JACK M NAME MACH ?}‘1 TA M
sweer aookess | 1560 GULF BLVD, STE 1607 STREES ADORESS || 57,0 ul__}: BLVD . ) 4TE | 607
arv-st-2p | CLEARWATER FL . Lo Qomste 10 LEMRWATER, Fr. 337677 —
e O Defele THLE ' C)Change [ Addiion
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete TITLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-7IP
TITLE O Delete TITLE ] Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP oITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CIvY-S1-21P

13. | 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 cath; that | am an officer or director
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE@g)%:mm%@ﬁﬁ/ , President
SIGNATURE PED QR PHINTED NAME OF SIGNING OF@MR DIRECTOR

| Date Daytime Phona #

/a3)o) RTHUTY |
I

Ry HACTHBE TT=

0311372

CR2ED34 {(10/00)



