2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103194

1. Entity Name

AMAC ENTERPRISES OF APOPKA INC.

FILED

’ May 14, 2001 8:00 am

Us

Principal Place of Business

4418 S.ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

Mailing Address
H8-3
~QRLANDO-FI-32898—
e

2. Principal Place of Business

3. Mailing Address

P-o. Bow

|

|

2629

Suite, Apt. #, eic.

Suite, Apt. #, etc,

Ml

DO NOT WRITE IN THIS SPACE

Secretary of State

05-14-2001 90207 029 ***150.00

MW

City & State City & State Ve 4. FEINumber  §G-3511958 Applied For
Not Applicable
Zp + Country :iﬁ'i Cl Ci g’ CouLnt)ry iS (_\, §. Certificate of Status Desired O ?g'gesqlﬁ?:ﬂ“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, JAMES A
HH3-W-COLONALDR-
OGOEERL3476+—

T OEe S A MCDoowey

swesiqcf?ge%(%g Boguﬁ?t is Noww e M

o SRy

FL

R

)
8. The above named entii%ﬁ 1his statement for the éurpose of changing its{r
SIGNATURE // / A

istered office or registered agent, or both, in the State of Florida.

SIE Y

SigWa, l?dor rinled n/lna #gi&{e@d agenf'a'ﬁ! !itlﬁapphcab\a.
7

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corpétion iétaligible'to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1.7 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 .
TIE D ' O Delete TITLE Pestan X T CTChange [ Addition | S
Nave MCDONALD, JAMES A N Saes A Madonore e
smeet aooeess | 11128 SYLVAN POND CIR. STRCETADDRESS | (| Z ety ad SN 3
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-21P W é@ %&.[- qq L[ %
TITLE D %}Ele[ﬂ e [ Change [ Addition | &£
NAME HMGDONALDCHAEL D NAME
STREET AporEss MR2O2MARY DAY-CT. STREET ADDRESS
OITY-ST-2P ORCANBO- 132812 CITY-53-2IP

“mmE | i - T Delete “TNLE T TR T - =[] Change~~ "[]'Addition *|-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O Detete TinE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

of the corporation ot the receiver or
changed, or on an attachment wit]

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

#h all cyfer like empowered.

9 (36lep01 5\ 283-%4z0

Au?&vpen OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytims Phone #




