2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000098578

1. Entity Name

TINA MACK, INC.

Principal Place of Business

10178 DUNKIRK RD.
SPRING HILL FL 34608

Mailing Address

10178 DUNKIRK RD.
SPRING HILL FL 34609-9666

2. Principal Place of Business

Ri1Cr1iFaR )

3. Mailing Address

JaYd RicpFord LA

Suite, Apt. #, etc.

Suita, Apt. #, tc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90026 005 ***150.00

|

|

AR |

RN

DO NOT WRITE IN THIS SPACE

il

City & State . Cily & State 4. FEI Number 59‘3413823 Applied For
Spﬁlﬂ/é’yl [ - FL-— SPZ/A/&H/(..L P F‘-— Not Applicable
2ip 2 Country Zip Country i , $8.75 Additional
3 ‘! 0 ? 3 ‘/é 0? 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address ot New Registered Agent
T = 7T 7| Name === = - — T ——

MACK, TINA D
10178 DUNKIRK RD.
SPRING HILL FL 34608

Strest Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

>-§-00

SIGNATUR!.E Eﬂ \b - W’

Signature, typed or printec name of registared agent a

nd title if apphcable.

(NOTE: Registered Agen signatlra raguitad when rarstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.
(Ser critgria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/09)

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P O elete THLE [ Change  [] Addition
NAME MACK, TINA D NAME

streer apDRess | 10178 DUNKIRK RD. STREET ADDRESS

Gry-s1-2p SPRING HILL FL 34608 CITy-S7-2IP

TE v O oelets e CJChange [ Addition
NAME MACK, BARRY E HANE

steeTaoDRess | 10178 DUNKIRK RD. STREET ADDAESS

CIry-ST-21P SPRING HILL FL 34608 CITY-ST-2IP

e 0 1 pelete TILE e _ (O Change [ Addition i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TILE [ Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-11P CITY- T-7IP

THLE {7 Delete [yt {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TATY-ST-1P CITY-ST-21p

TILE 7 pelste TITLE () thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST- 2P

13. | herebryr.rc?ertify that the information supplied with this filing does nct qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supptemental report is

true an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an allachmen with an address, with all ciher like empowered.

sionarvre: Zace, D W psh  zuma b mACK 3o

352-oPP- 913

Daytma Phone #




