2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P9B000002302 MSecretary of State

Erincip.all Piace of Business Mailing Address )
4336 FALLBROOK BLVD P O BOX 4997
PALM HARBOR FL 34685 PALM HARBOR FL 34685-237
) - [N
2. Principal Place of Business 3. Mailing Address ”l II”' IIW Ilmllm ""I ""I I'm Il”l m’ lm
42,230 Falibcok Blvd -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ity & State 4. FEI Number Applied For
Gﬁaj WL "‘hrbor .HJ 59-3358799 Not Applicable
7Zip Country Zip Country - . $8.75 Aadditional
L . - 3('”1@( ULS A_. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKIE, BRIAN Street Add P.0. Box Number is Not Acceptasl
F ROOK BLVD ree ress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34885
City FL Zip Code

B. 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
Signature, typed or printed name of registered agenl and titie if applicabla. {NOTE: Registered Agent signatura raquirad when rainstating) DATE
9, This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C. Fi
Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trz;|Fc§:ndag§rilr?guﬁ::ncmg O iﬁ'gﬂoﬂg‘ége
{See criteria on back) O Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Celate TITLE ' [ change [ Addition
NAME MACKIE, BRIAN NANE
srreer snoaess (4336 FALLBROOK BLVD STREET ADDRESS
crv-st-or  (PALM HARBOR FL 34635 CITY-5T-2Ip
TIMLE VPT O Delete TIILE Clchange [ Addition
HAME INAMBA-MACKIE, FAYE NAME
steet aporess 14336 FALLBROOK . BLVD f_ o STREET ADDRESS
onv-s-ze |PALM HARBOR FL 34685 CITY-ST-7IP - s
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-27
TTLE , O Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informaiionfﬁa)l' dd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatTeport 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, t ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

r like empowered.

A@&B@?ﬂ/ MACICIE [— 120 72719399567

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WAL .

ny

CR2E034 (9/01)



