2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000074914 Feb 17,2000 8:00 am

1. Entity Name

MACEDO ITS CORPORATION; INC. Secretary of State

. ‘ 02-17-2000 90076 001 ***150.00
Principal Place of Business Mailing Address
7828 GLEN GARY LANE 7828 GLEN GARY LANE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446-3152

OlrLAUYVUVYVY

2. Principal Placa of Business 3. Mailing Address l|||”||”"|" Il Il I” ||| || II

TN

Suite, Ant. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65 0 Applied For
777895 Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T b I Name - o

SEPNER‘ HERBERT N Street Address {P.O. Box Number is Not Acceptable)

7828 GLEN GARY LANE

DELRAY BEACH FL 33446
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if apphcable. {NOTE: Registerad Agert signatura required when reinstating) DATE
,.9:1This carporation is eligible to satisfy its Intangibie . FILE NOW!!! FEE IS $150.00 lection C ian Fi )
s, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " ?rj; I?Endag]opne::?bnun:: e O fi'e?ﬂo"é?éf °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Daketa TILE [ change  [J Addition
wave- . -, |, SEPNER,: HERBERT N NAME
STREET ADDRESS | 7828 GLEN GARY LANE STREET ADDRESS
CITY-ST-209 DELRAY BEACH FL 33446 GITY-ST-7IP
TILE DVP O oalste TITLE []changs [ Addition
NAME 1ZZ0, THOMAS HAME
sTReeT AcDRESS | 1041 SE SEAGRASS AVE. STREET ADDRESS
CIry-ST-21P PT. ST. LUCIE FL 34983 CrrY-§T-2IP
me _ . _ | PST - 7 . Ooetee me o : ‘[ chenge [ Addltion
NAME TACK, JAMES NAME
sTReer apoRess | 1600 HOWARD PL. STREET ADGRESS
CITY-ST-2IP BALDWIN NY 11510 CIFY-ST-ZIP
TITLE [ peleta TITLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-§T-21P
TITLE O belete TITLE (D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O Delete {1 e (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certfy that the information
indicated on this report or syfilemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or thefegbifer or rustee empowered 10 execule Jals report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atta with an address, with all othr like ewered.
T vr L S I%/ ez
SIGNATUR WG S A P c;l/ 2N St ¥99 7039
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

G OFFIgER O DIRECTOR R ED Daytime Phone #

————d

- CR2E034 (9/99)



