2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000097613 Jan 10, 2001 8:00 am

1. Enily Name Secretary of State
REMAC, INC. : 01-10-2001 90070 028 ***150.00
Principal Place of Business Mailing Address
418 W. LANTANA RD. 416 W. LANTANA RD.
LANTANA FL 33462-1736 LANTANA FL 33462-1736 UU u U 1 4 ‘7 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number 645 Applied For
59—2 279 Not Applicable
} i Coun it
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- .. 6. Name and Address of Current Registered Agent - ——.7. Name and Address of New Reglistered Agent -
Narne
MCGOWAN' RICHARD J Straat Address (P.C. Box Number is Not Acceptable)
416 W. LANTANA RD.
LANTANA FL 33462-1736
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstatng) DATE
. Thi ion is eligi isfy i i NOw1l i . . ) .
9 ?wsff:lprp?;anc.m is e\ltgllils :;nles;e:gifygz llsr':anglble At Fl:ﬁw ¢ V:om FFEE :ﬁift‘:Sg:sOO o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement & 0 : er ' ee e 3ol Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
i, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE [ [ Delete TITLE I Change [ Addition
NAE MCGOWAN, RICHARD J. NAME
STREET ADDRESS | 416 W. LANTANAROAD STREET ADDRESS
CiTy-s1-21P LANTANA FL 33462 CITY-S1-2IP
TITLE O Delete TME [ change [ Addifion
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) } O dalete TITLE. o . i ) (Jchangs [ Addition
NAME . NAME . . T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-57-ZiP
TILE [ Deiete THLE [ Change [ Addifion
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-§7-2IP ' CIy-s1-2IP
HILE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADQRESS "™ : P i STREET ADDRESS
CiTY-ST-2iP. CITY-ST-2IP
13, | 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 certify that the informaticn
indicated an this report or supplemental repart is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with dress, with all other like empoweregk

SIGNATURE:

SMINATURE AND TYPED OR PHINTI AME'OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

/;Z(,A’%ﬁe Sb/586-1799

0512341

CR2ED34 (10/00)




