2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043400 Apr osFlzlﬁg(])) 8:00 am

MACOMAS GP, INC. ecretary of State

04-05-2000 90085 010 ***158.75

Principal Place of Business Mailing Address
1705 NORTH 16TH STREET 1705 NORTH 16TH STREET
TAMPA FL 33805 TAMPA FL 33605-3723

v oW oW v L

i

i
2. Principal Place of Business 3. Mailing Address HII"II, "l 'I"” " l "" " Il"l
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FEi Number Applied For
. 1‘ 59—3388876\ Not Applicable
Zi Count Zi C 1 i
P 4 P ountry 5. Certificate of Status Desired E $8‘75 A.ddltronal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
~ 7 DIACO, STEPHEN'C: T Street Address (P.C. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. i
SUITE 3700 - BARNETT PLAZA }
T :
AMPA FL 33602 Ciy | FL |27 Cods
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bc:)th in the State of Florida.
1
SIGNATURE ]
Signature, typad or printed name of registered agent and bite If applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE {S $150.00 1 EI. ‘ ian Fi .
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 0. T{:S;:‘E:n%ﬂgoﬁlr?;ungnancmg O fzgﬂo'\g‘ésae
{See criteria on back) (W Make Check Payahle to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete ME ! O change [ Addition

NAME ALFONSO, CARLOS J
sTReeT anDRESS | 207 N TRACK ST
CITY-57-21P TAMPA FL

NAME
STREET ADDRESS
CITY-S7-2IP

TiTLE VP 3 Celete
NAME ALFONSQ, ALBERT E

STREET ADDAESS | 13520 W SHIER DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-5T-2IP

TITLE S ‘ O pelete TITLE | Ochange [ Addition
NAME DE MONTE,. ANGEL E - ) NAME

TLE ' [ change () Addition
NAME '

STREET ADORESS | 13520 W SHIER DRIVE STREET ADDRESS

CITY-§T-2IP TAMPA FL CITY-$T-2IP J

TITLE . [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP :

TLE 7 belete TITLE [ change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP .

Mg . [T Delete TTLE ' [ Change [ Addilion
NAME : NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13.7 § hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental rep“ﬁ: is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee enpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfgith an addre&s, with all other like empowered. !
3 52 * e L SR P
SIGNATURE: PN AT T .5/?9/?-000
RE AND T\'FD oR PR!TD Nﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N F I !

CR2E034 (9/99)




