2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001019 Mar 02, 2001 8:00 am
1. Entity Name - . |
MACKE PROPERTIES OF FLORIDA, INC. Secretary of State
! 03-02-2001 90100 026 ***150.00
1} Principal Place of Business Mailing Address
! 38 BARKLEY CIR. 38 BARKLEY CIR.
STE 4 STE 4 -~ 'y -
« FT MYERS FL 33907 FT MYERS FL 33907
L Us us
I
T s NIRRT
Suite, Apt. &, ete Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.04587‘89 Applied For
Not Applicable
Zip Country “p Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKE, 7000 Strest Address (P.0O. Box Number is Not Acceptab
98 BARKLEY CIR. reel dress (P.O. Box Number is Not Acceptable)
STE 4
FT MYERS FL 33907
City FH Zipy Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, 'yped or prinled name of ragstered agent and tite if apolicable. {NGTE; Registered Agen: signature required when reinstating) CATE

8. This ;prporatiqn is eligible to satisfy its intangible FILE NOW!I! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 vay 5o

Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 ided to Fe‘és

(See criteria on back) a iake Cheek Payable tc Departimant of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P 1 Delele e O chenge [ Adition | 2
HAME MACKE, TOOD C MAME S
sraeeT aaoRess | 38 BARKLEY CIR., STE 4 STREET ADDRESS 3
CITY-SY-21P FT MYERS FL CITY -5T-71P o
TITLE v 1 Delete TITLE O Crange [ Additon | &
HAME LiSA M. GADONNIEX NARE ©
steeeraooress | 1165-B CRYSTAL WAY STREET ADDRESS
CITY-§T-21P DELRAY BCH FL CITY-§T-21P
TTLE 5 T T [ Change ] Addition
NAME MACKE, LYNNE M NAME
streer AooRess | 5906 PETUNIA LANE STREET ADORESS
CITy-ST-2IP ORLANDO FL CITY-8T-2IP
TITLE T (7] Delete 1TLE C change [ Addition
NAME DENNIS GADONNIEX HAME
streeT anoress | 1165-B CRYSTAL WAY STREET ADDRESS
CITY-ST-2P DELRAY BCH FL CITY-5T-2P
TILE 1 Delete TITLE [ Change [ Additiar
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TTLE [ Delete THLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP

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 shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with ail other jke emoowered.

Todd C. Macke

/’——
SIGNATURE: /JC/// President 2-2/-0/941-275-1122

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Doyt Thone #




