FILED
2000 UNIFORM BUSINESS REPORT (UBR)
socois PaToo000T Feb 07, 2000 5.0

1. Entity Name
MACPAT, INC. 02-07-2000 90031 033 ***150.00

Principal Place of Business Mailing Address
10288 HUMNGLUB-LANE

8

A

[

|

2, Principal Placg of Buginess P = 3. Mailing Addﬁs . ”""Il“llm
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its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S = 200

8. The above named entity

SIGNATURE
Signature, typed or printed name of registered agent and itla if (NOTE: Registered Agent signature requirad when reinstating} DATE
9, :l;"\lS corporation is efigibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 iuy
ax filing requirgment and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See eriteria on back} 0 Make Check Payable to Degartment of State
1. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T1
e PSCD [ oelete TITLE 5 Change [
HAME MCCAULEY, PATRICK NANE e
STREET ADDRESS | ~HBPBE-HUNT-OLUB-LANE- streET s00kess |55 OO (% QEPQD_)Q KoS
arv-st-10 | PALM-BEAGH-GARDENS-FL-33418 s [SiNeee. BVWeD  BL D300t
TITLE 1 petete TITLE ) [change [
NAME NAME
_STREETADUDRESS ) o e o . STREETADORESS | -
CITY-ST-21P CITY-ST-2P - - -
TMLE 3 Delate TME Clchange [0
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-5T-2P L CITY-ST-1IP
TILE 7 Detete TiTiE - [ Change [
NAME NAME -
STREET ADDRESS STREET ADTDRESS
CITY-ST- 7P CITY-ST-2iP
CTITE [ Deletz TILE (Ochange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \_‘ CITY-$T-2P .
TITLE ‘ O3 Delete TE Othnge T
HAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-S1-2P ] CITY-ST-2P

14, | harsby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that in2 L7
indicated on this report or supplemental repert is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or
of the ‘corporation or the receiver or trustes e ered to execute this report as required by-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an adg withall like empowered. :

SIGNATURE: /M 2f2/0u SY - 762 -3

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 [ Date Daytima Phone ¥
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