2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002302 Jun 09, 2000 8:00 am

1. Entity Name S t f St t
MACKIE THERAPY SERVICES INC. ecretary or State
06-09-2000 90021 014 ***150.00
Principal Place of Business Mailing Address
422¢ FULLBROOK BLYD - P O BOX 4837
--— HARBOR FL 24685 PALM HARBOR FL 346850237
- us
4526 F Atrbroor Buud
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ ' ’ B o _ “59_-,%358799 e e tNGUABRlCabIET T
e Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKIE, BRIAN . Street Addrczs (EO. Box Numbe?&lol Accgpiable) B j
4336 FULLBROOK BLVD /123G Fallbroot  Blvel
| PALM HARBOR FL 34685 | -
City Zip Code
! B P FL
'+ 8, The above named entity 3ubmit5/th'( emen%u se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Vil M'/ (—to~>
Signature, typad or prinletf/ﬁm}d‘ﬂuis{ered amame. (NOTE: Regrstered Agant signatura raquired when reinstating) DATE
. R e . "
9. ¥hlsf$0rporat|gn is ehglb\j t? sausfyc:ts Intangitle FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE J0 Change [ Addition
NAME MACKIE, BRIAN NAME
sreeet aooress | 4338 FULLBROOK BLVD smeeraonness | A B0 FaLcBRool BuvD =
-cirr=sTIr— T PALMHARBOR FL 34685 C “OITY-ST:2IP = o
o
TITLE VPT O pelete THLE ) P&change ] Addition | O
NAME NAMBA-MACKIE, FAYE NAME .
sTreeT aooress | 4336 FULLBROOK BLVD SREETADORESS | & B2(p T ik BR O v D
CITY-ST-2iP PALM HARBOR FL 34685 CITY-5T-71P
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-BT-2IP
TITLE . O Delete e O change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-ZiF _ . _ _CITY-ST-ZI-P ) ez e ) i _
=337t nérety cerlity hat The MISTManarsuppied with this filing does not qualfy far the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplg al report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiv p gthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt} Emgowered
p IE.-S)I;-'C:H:;\ f él.
SIGNATURE: KL= ey 7~
_ (TE#RfiE GASIENING OFFICER ORTIRECTOR |/ Date Daytime Phone #




