2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046844 Jan 13, 2000 8:00 am
- ey e Secretary of State

I MACKlN' lNC 01-13-2000 90005 019 ***150.00
Principal Place of Business Mailing Address
3012 ARDSLEY DR 3012 ARDSLEY DR
ORLANDO FL 32804 ORLANDO FL 32804-3504 VU UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3388249 Applied For
Not Applicatle

TrapT ot T —Country Zip . “Country ™ ~ = .—:; C-er-_t;:;le ;;;VSlatu; De;i—r_e:‘ 5 - ?aﬂe.;esqh;ﬂecgfionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STALNAKER, FATTH K ™ Dave  Crokber
A Street A F.O. Box N i A
300 INTERNATIONAL PKWY SUITE 376 reet AGGIREZAPO- BOX Nurpar is ot AccobByy
HEATHROW FL 32746 'ﬂ: l ) ‘
I FL 32730

8. The above named entity submits this sisttement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE ( e //é/ﬂ J
Signatire, ty&dﬁr prﬁlad name of registered agent and ttle if applicéble. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 . L )
Tax filingprequirementgand elects toydo $0. ¢ " After MAY 1, 2000 Fee wil!sbe $550.00 10. _EE!ecnon Campalgn Elnancmg $5.00 May Be
i . tust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE | P 0O petete e [ Change [ Addition
NAME PIANTIERI, STEVEN J NAME

sTReeT ADoReSS | 3012 ARDSLEY DR STREET ADDRESS

erv-st-ze | ORLANDO FL 32804 CITY-§T-2IP

TILE VST ' ‘ O Delete TITLE [J Change  [J Addition
NAME PIANTIERI, ELIZABETH S NAME

sTreeT AnDRess | 3012 ARDSLEY DR STREET ADDRESS
-omy-sT-zip - ORLANDO FL 32804 - - —~ - --—= CITYEST-Zp =™~ - - FETmee s - Bt
TILE : 2 Delete TITLE [ change [ Addition
NAME ‘ ‘ NAME

STREET ADDRESS : . STREET ADDRESS

GITY-ST-ZIP : CITY-ST- 2P

TITLE [ Defete TTLE [OJchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 3 CITY-ST-2IP

TITLE - 7 Delete TMMLE [J Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-ZP

TILE _ T Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-20P

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i tf execiie ts report as required by Cﬁapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dl ofher like empewered. OIL 35 7. .
MK 0 U Rk 2o 1/4/00 ‘faﬂ/’»fzi-?cfw
D'OR PRINTED NAME OF SIZNING QFFICER QR DIRECTOR # ' 50 o0 f Date ’ Daytime Phone #

PP S 8. de~laa

indicated on this report or supplemental repgfy
of the corporation or the receiver or trusted
changed, or on an attachment with an addley

[P

13. | hereby certify that the Iinformation suppfie it

SIGNATURE: ___ SIGN/,

SIGNATURE AND ‘nf

CR2E034 (9/99)

1
:



