2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065872 May 18, 2000 8:00 am
1. Entity Nam
MAIIQATEE COTTAGE INC Secreta ) of State
Y 05-18-2000 90344 025 ***158.75
Principal Place of Business Mailing Address
=+ QAKWOOD ST 707 QAKWOOD 57
Teeescenn CITY FL 32112 CRESCENT CITY FL 32112-21127
T LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3374335 Not Applicable
Zip _ Country Zip (?ountry 5. Certificate of Status Deired m ?g'ggl‘ﬁ?g‘;ﬁonal
- 8. Name and Address of Current Registered Agent 7. Name and Address offNew Regisiered Agent §
Name -
=, ] “nicihael Oraue
W u“t 0.4« EU‘{I e!q'" Street Address (P.0. Box Number is Not Acgeptable)
234 N. SUMMIT ST [£a Calie o YL
CRESCENT CITY FL 32112
?mmc_
City . Zip Code
domene Barlc  FL|837g,

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.

smm*runng @M"M‘(—/ q/ l‘/?/ [SEN

Signalure, typad or printed name of registared agent and title f appicable. [NOTE: Regustered Agent signature required when reinstating) DA“".
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocti - .
. - Y . Election Campaign Financing $5.00 May Be
Tax filing requirernent and efects (o do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Celete TILE [ Change [ Addition
NAME ORAVEC, JEANNE M NAME
stReeT ADORESS | 152 LAKE COMO DRIVE, P.0. BOX 787 STREET ADDRESS
o520 | POMONA PARK FL 32181 oY-ST-2p
TITLE [ Detete TIMLE [ X [1Change D Addition
NAME NAME M Chael Crave Cd 4 57
STAEET ADDRESS STREETADDRESS | 7 872 LaKe Come I JE Box 7
CITY-5T-2P CITY-5T-2F Lo mova FPon K (. 32: 51
TME [ pelete TILE T ) N 7= 7= [Ochange  [Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [ Delete TILE [ change ] Acdition
NAME - NAME
STREETADDRESS | 38 STREET ADDRESS
CITY-ST-2P N CITY-5T-2IP
TILE O Delete TTLE ’ AR [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE : 1 Delete TITLE - ) [ ¢hange  [] Additicn
NAME NAME i
STREET ADDRESS ! STREET ADDRESS
GITY-8T-2IP Liry-51-21P

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all other like empowered.
H-12.00 %4 L98-08I1

AME OF SIGNING OFFICER CR DIRECTOR Cale Daytms Phone #

SIGNATURE:

CR2E034 (9/99)



