2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079029 FILED
1. Entity Name A l' 22, 2000 8:00 am
MAC CONSULTING INC. ecretary of State
04-22-2000 90104 043 ***150.00
Principal Piace of Business Mailing Address
9581 NEWPORT RD. 9581 MEWPORT RD.
BOCA RATON FL 33434 BOCA RATON FL 33434-2849
[ Y
e RS T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
13263 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCATEER, MARTIN .
" Sirest Address {P.0. Box Number is Not Acceptabie)
9581 NEWPORT RD.
BOCA RATON FL 33434
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
Signatura, typed ar priated nama of registered agent and Iitle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
oo et | atorMAY 1,2000 Feo wil be $3s000 | ' ECCIEn CamosinFrarcng - $5.00 vy 0o
g require s . Trust Fund Contribution. O Added 1o Faes
{See criteria on back) 0 | Make Check Payahle to Departmant of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TILE [ change [ Addition
NAME MCATEER, MARTIN NANE
staieT aooress | 9581 NEWPORT RD. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-8T-2IP
TITLE v 3 Celete TIMLE O thange [ Addition
NAME MCATEER, LAURENNE NAME
streer aooRess | 9581 NEWPORT RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 TITY-ST-2P
TLE O Delets me T T T T [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-20P CITY-S7-2IP
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-21P
TITLE [ Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

13. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated 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 [0 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment withwgn address, yith all ather like empowered.

SIGNATURE: AN ) }/'/J'-af/ SO -F3 Y Frie

e TN T

H o AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

CR2EN34 (9/99)



