FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT—

2000

™ Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ300004389

UHRIG & MACKENZIE, INC.

7

Principal Place of Business

2821 A WoRTH AVE,

ENGAIEWOOD, [4, 3id
us / 22 U3

Mailing Address
282/ A WoRTH AvE -
ENGIEW0D, FL 34224

FILED
Sep 18, 2000 8:00 am
| Slf):cretary of State

09-18-2000 90029 035 ***550.00

A 0

DO NOT WRITE IN THIS SPACE

1. Data tncorporated or Qualifed

) 06/22/1993
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbar _ Applied For
-t i - ) .Za - 20-2990947 Nol Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
i 1 pre 5. Cerlifcate of Status Desired [J Fee Required
Cay & State City & State 6. Election Campaign Financing 0 $5.00 may Be
- 28] Trust Fund Contribution Added 1o Feas
_p Country Zip Country 8. This carporation owes the current year Intangible
-} Im ;;l El-l] Personal Property Tax. Yes CNo
9. Name and Address of Current Reagistered Agent 10. Name and Address of New Registered Agant
81| Name
RO 82| Strest Add £.0. Box Number is Not Acceptable)
. . i Wt
282/ A WORTH AVE _ ) | Sirest Addiess (P.0. Box Number is Not Accepiable
ENO/EWOOD; LL 34224 - .
LS ., [Ty T FL 5] 2P Coce
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the ai

agent. 1 am tamiliar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

H bove-named corporation submils this statement for the purpose of changing its registered |
office or registered agent, or bath, in the Stala of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerea

Swm,mmmmdmwwmﬁhiw.

(NOTE: R

Aganl &

d whon

ar DATE

13.

. OFFICERS AND DIRECTORS
e (1]

- MACKENZE, LORRANE ~ _
= D821 A WORTH AVE

[ CeLETE

L1 TIME

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-21P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ClChange  [JAdawon

EANGIEWOOD FL 34224
PO

: MACKENZIE, noamr
e DR ATWORTH AVE -
ENGlEWoOD , FL 34224

[ DELETE

21TIMLE

2me

2.3 STREET ADDRESS
2 4 CITY-ST- 2P

[ Additon

LTNE

J2NAME

3.3 STREET ADDRESS
34.CITY-ST-21p

[JChange  [JAdditon

] DELETE

4.1TINE
4, 2HAME
4.3 STREET ADDRESS
d4cmy-sT-ze |

[ Cnange [ Aadnion

v

} DDﬁHE;-'-;

SITME . -7 .|
SINAME - .|

§.3 STREEY ADDRESS
S4QTY-ST- 20

pupra— .. = D'cr.;.a:ngg = t]lmr.:aman

[ bELETE

6.1TINE
6.2 NAME
6.3 STREET ADDRESS

-

B4 CITY-ST-ZP

. : . OcChange  []Adduion

I al repon is
18 Corporation or the receiver ol truslee
if changed, or on an aita i

true and

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify thal the information
accurate and 1hat my signature shall have the same legal effect as if made undar oalh; that | am an
pawered lo execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in
dress, with all other like empowered.

MAME FIE SIFbiibl Mer IO o e e T —

CR2FN3A 141000



