2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
it P95000001819 Jan 19, 2000 8:00 am
THE MACKENZIE GROUP, INC. Secretary of State
01-19-2000 90146 024 ***150.00
Principal Place of Business Mailing Address
260 BAREFOOT BEACH BLVD lq R.O‘PE.' R_R_D
P 202 26
| BONITA SPRINGS FL 3413¢ a0 PRINCETON UUUUYY& !
| Us w NJ O€5YD
T O AU
/9 £prac2 (2D
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State o iy & State 4. FEI Number Applied For
| %& /U m/ 65-0556294 Not Applicable
ip Country Zip A \) ﬂ: g‘tr,zy Ce 5. Certificate of Status Desired ] geae-;fq 3::3;““5"
- 6. Name and Address of Current Registered Agent ~  ~——=~"- ~—~ 7 T T~ 7. Name and Address of New Registered Agent

Name

MACKENZIE, RODERICK L Packepzie s Ropepiek L
| 260 M EA({E J Streiédﬁé;s (ROéwﬁN;Ebéer)s: Not Acce tatj% 6_ 4 Cﬂ tf? ( \Q
202 I 207,

, ™ RonrTA S s FL | $57%

8. The above named entity subss this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /gé ié 5 /U/‘JMI—. 5’///0/0"D

BONITA SPRINGS FL 33923

Signatura, typad of printed name ol@lared agent and titla if applicable. ¥ {NOTE: Rdgistered Agent signature required when reinstating) 7 pate 7
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. E:Sstn28@38152:?;“5::'—‘0mg O fdsc;gj?ohg?;sae
(See criterla on back) Make Check Payable to Department of State

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

TITLE P [ Detete TNLE CH 77 RM-AII] (X change [ 1 Addition
N MACKENZIE, RODERICK L. NAME mackenz e, Kodersac L

steeT aonRess | 260 LELY BEACH BLVD, 202 st iooness |26 0 R PLETAT BEAH BLD 2L

cmv-s7-7° | BONITA SPRINGS FL 34134 st | BawsrA SPRwvES L SY/RY
v TLE Vo O] Detete TLE RES f DENT] °d Change [ Addition

NAME MACKENZIE, EILAK NAME uac/cen21€, EILA K

STREET ADDRESS | 260 LELY BEACH BLVD,. 202 STREET ADDRESS | /2 ROPER RD

om-s1-2 | BONITA SPRINGS FL 34134 ovsie PRIy CETIN  nd OESYO
' ™LE . — -t - == O Delete ~——f§ e ~—""1""- —— "~— 7=° T O Change™ [ Addition
| NAME NAME
\ STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TINLE O pelete TILE [ ctange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE (Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP
| TME [ Detete TILE ) thange [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

——-3

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeal 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 corporation cr the recaiver s e empowered to execuie 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 attachmenty/

SIGNATURE: . LT E A= Lﬁ:f:iﬁﬁgi@ /7///0/!‘0 ?1// ‘/9&’?5/{5

SIGNATURE AND TYPED OR FHWD NAME OF SIGNING OFFICER OR DIRECTOR / Das Daytime Fhene #

ap-agdaress, with all other like empowered.




