L =
2003 FOR PROFIT CORPORATION FILED i
n
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am :
DOCUMENT #  P94000048841 Secretary of State .
1. Entity Name 02-14-2003 90234 036 ***150.00
MACKEY, MACKEY & HALL, PA. now known as
MACKEY LAW:GROUP, P.A.
Principal Place of Business Mailing Address
1402 3RD AVE WEST 1402 3RD AVE WEST
BRADENTON FL 34205 BRADENTON fFL 34205 :
-|..2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE £ MAKING CHANGES
City & Slate City & State 4. FE| Number 65‘04971 15 Applied For
. Not Applicable
2ip Couniry Zip Countey 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
. . ) Fee Required
6. Name and Address of Current Registered Agent _.—- —— =222 7~ Name and ‘Address of New Registered Agent o
I ) Name
MACKEY, PETER J Strest Address (P.0. Box Numb 'SN.tA 1able)
ree’ ress (F.O). BoxX Number I ot Acceptable
.1402 3RD AVE WEST
BRADENTON FL 34205
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
' Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
1
FILE N?\:L'S l::EE I$I $150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TALE D [ petete MLE [ change [ Addition g
NAME MACKEY, PETER J NAME e
streer apsress | 1402 3RD AVE WEST STREET ADDRESS 3
crv-s-ze | BRADENTON FL CITY-ST- 2P <
N &
TiLE D {1 Detete TITLE O Change [ Aaditon | &
NAME MACKEY, CATHERINE Z I NAME
stweeT apoaess | 1402 3RD AVE WEST STREET ADDRESS
crv-sr-2¢ | BRADENTON FL CITY-$7-2P _ .
R O Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [Q change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P * I CTY-ST-2IP
THILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further centify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ 5t BEQUIRED

12. | hereby certify that'the informatiorysup
indicated on this report or supplgfnenaifeport is true and
of the corparation or the receiv
changed, or on an attachment pi

SIGNATURE:

Dals Daytime Phore #

d
sfann{unyﬁ:wpeo owﬁlmenw SIGNING OFFICER OR DIRECTOR




