2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000051249 FILED
Do 0000 Apr 24, 2000 8:00 am
GERRITS/MACKLE BUILDERS INC. ecretary of State
04-24-2000 90071 041 ***150.00
Principal Place of Business Mailing Address
4300 S.W. 73 AVENUE 4300 SW 73 AVE
107A 1074
MIAMI FL 315554524 MIAMI FL 33155-452%
us
¢ rconcs s o s vt UL AER RS EER
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ ’ City & State 4. FE| Number Applied For
] 65.0505750 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MACKLE, FRANK E IV Street Address (P.O. Box Number is Not Acceptable}
4300 SW. 73 AVENUE 4E Jo7 A
MIAMI FL 33155-4524 .
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.

SIGNATURE

CR2E034 (9/99)

Signature, typad or pnintad nama of registared agent and title f applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

9. 1h|sf$orporat|gn is ehglbl: tnla sausfyc:ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TMLE [ Change [ Acdition

NAME MACKLE, FRANK E IV NAME

STREETADDRESS | 8360 W 61 AVE STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-$T-2IP

TILE 1 Delete TINLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE o _ . [Oc¢hange. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP CITY-ST-2IP

TIE . [ Delete - TME - . - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

13. | hareby certify that the information supplied with this fifng dogs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rg is tryahd ggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dred s fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy

HLB-00  (205)260-1170

Date \." Daytipfa Phone *




