"~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000060187 Feb 28,2000 8:00 am
MACOUTLET, INC. Secretary of State
02-28-2000 90016 010 ***150.00
Pringipat Place of Business Mailing Address
2204 N. CITRUS BLVD. 2204 N. CITRUS BLVD.
SUITE #4 SUITE #4 N
LEESBURG FL 34748 LEESBURG FL 34743-3020 vhveiazd
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3345366 Not Applicable
Zip Country Zip Country &. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~—~— ~ — == - " Name and Address of New Registered Agent
Name
CLEMENT' G. EDWARD ESQ. Street Address (P.O. Box Number is Not Acceptable)
308 E. FIFTH AVENUE
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. - (NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILé NOW!! FEE IS $150.00 ! o
Tax ffing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10 5:3::'&”%35"5;:?&5::"G'”9 O fc%e%qo'ﬁifs
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D imalete THLE President/Director Wi Change 30 Addition
NAME KING-PENTURFF, SELENA NAME Matthew M, King, Jr.
STREET ADDRESS | 1517 SPANISH AVENUE STREET ADDRESS 1517 Span ish ave.
or-s-2f | | EESBURG FL 34748 cry-5T-219 Leesburg, FL 34748
TITLE VP O pelate TITLE Ol change [ Addition
NAME EDWARDS, PAULINE M NAME
STREET ADBRESS | 35237 MULHOLLAND DR STREET ADDRESS
GiTY-ST-2P FRUITLAND PARK FL CITY-ST-2IP
TILE § Tt T Bpelee T e Secretary A change  CHAddition
NAME KING, SHELLY K NAME Selena King-Penturff
STREET A0DRESS | 1517 SPANISH AVE smeersoopess | 1517 Spanish Ave,
omv-st-zp | LEESBURG FL CITY-57-2P Leesburg, FL 34748
TILE T O oslste TILE [} change T Addition
HAME EDWARDS, JESSIE J NAME
STREET aDDRESS | 35237 MULHOLLAND DR STREET ADDRESS
CITY-ST-ZIP FRUITLAND PARK FL CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/P
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . y; /I CITY-ST-2IP

lalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
couHte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecyfte this report as required by Chaplter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with this, fij
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee empe
changed, or on an attachment with an address, empowerad,

SIGNATURE: __oviiit 7172 president " ¥IN9r T%2/03/00 352-3230871

SIGNATURE AND TYWPED CR PRI?‘ED yﬁs OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

N/



