2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # P97000035381 | FILED
1. Entity Name May 22, 2000 8:00 am
MACWYNN REPORTERS, INC. Secretary of State
05-22-2000 90052 045 ***150.00
Principal Place of Business Mailing Address
1720 HAVEN DRIVE 1720 HAVEN DRIVE
ORLANDO FL 22803 QRLANDO FL 32803-181¢
T SRS AR L RO
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
59—3508133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 i_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - -
WYNN' DEBRA A Street Address (P.O. Box Number is Not Acceptable)
1720 HAVEN DRIVE

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and fitle if applicdble. {NOTE: Ragistarsd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus| Fung Confribution. Aided to Fas
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME WYNN, DEBRA A HAME
stReeT aDoRess § 1720 HAVEN DR STREET ADDRESS
GITY-ST-21P ORLANDO FL 32803 CiTY-ST-2P
TME P FLDME TILE Olchange  [J Addition
NAME MCNEARNY, KAREN NAME
streeT aooress | 617 E ROBINSON ST 6 STREET ADDRESS
CITY-37-ZIP ORLANDO FL 32803 CITY - ST-ZIP
TME o - =- — I [ pelete TITLE _ [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE (T Detete TMLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1- 2P . LITY-§T- 2P
TILE ’ ’ {7 Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certity that the informati
indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachment with al

SIGNATURE: Sﬁ@/’

upplied with this filing does not g
ental report is true and accurate an

ddress, with all other life emgowe

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered to exegute this rejort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

smnnunymnwpzn OR PRINTED NAME OF SIGNING OFFICE[J/OR DIRECTOR . Date

AT kﬁjf/&& ,‘7@7-

£95-93 59

Dayﬂme Phone #

7

CR2E034 (9/99)



