FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P97000069569 ecretary of State
1. Entity Nama 04-29-2003 90058 034 ***158.75
MACAIONE GROUP, |
Principal Place of Business Mailing Address
800 WESTWOOD SQUARE 1505 EAGLE NEST CIR.
SUITE D WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address
Suite, Apl # ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65_3464043 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addressof Current Registered Agent = " 7. Name and Address of New Registered Agent

Name

MACAIONE, DOMENIC A
1505 EAGLE NEST CIR,
WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

is statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zerr  Domenic . MAcAIONE ol 02-03

8. The above named entity submi
the ebligaticns of registe

SIGNATURE
Mﬁd or printad name of registered agant and title if applicable (NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
X 8. Election C Fi
Ater May 1, 2003 o wil b $550.1 Slecton Comoan o $5,00 vy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Cl Delete e (3 Change (] Addition
NAME MACAIONE, DOMENIC A HAME
sTaeeT ADDRESS | 1505 EAGLE NEST CIR. STREET ADDRESS
arv-st-zr | WINTER SPRINGS FL 32708 CITy-57-21p
TLE VD £ Delete mE : [ change [ Addition
NAME MACAIONE, LORRAINE S NAME
STREET ADDRESS | 1505 EAGLE NEST CIR. STREET ADDRESS
cmv-st-20 | WINTER SPRINGS FL 32708 GITY-ST-2P
TITLE - - —- 3. pelete e - . - <[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CRY-ST-21P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-ST-2P
TmEe [ Deiete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-$T1-2IP CITY-ST-2IP
TILE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or cirector
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with 3 , with all olher like empowered.

SIGNATURE: /27725 270 snEke A Matsions 040203 407471.792.1

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daylime Phane #

CR2E034 (10/02)



