2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007804 Mar 22, 2000 8:00 am

1. Entity Name
MACKENZIE RESOURCES, INC. Secretary of State

(03-22-2000 90077 002 ***150.00

Principal Place of Business

¢ kb

." Ll

Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08%976 Not Applicable
ap | - Country ) Zipt T Country 5. Certificale of Status Desired | 58‘75 Additior:al
) ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 l
} City Zip Code
, FL

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

1

SIGNATURE ‘

Signalure, typed of printad name of registered agent and titla if appr:cabre. (NOTE: Ragistered Agent signature regquired when rainstating) DATE
st ol oty s e 1 St Gt Frcrs$5,00 o
= Trust Fund Contribution. ] Added to Fees
(See criteria on back) [
11. OFFICERS AND DIRECTORS / 12, - ADD‘T\ONS/CHANGE%TO OFFICERS AND DiRﬁTDHS 1L IR
Tme [ 3 Detete e { Q , & Change [ Addiion
NAME ' NAME Qb A
/ e ST
STREET ADDRESS STREET ADDRESS Al Sl il -
CITY-ST-ZIP CITY-§T-2P H th)‘tr-/( 9‘( - 3309
L] rs
me O oeiete TmE U [Clchange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P f CiTY-ST-21P
TITLE " Melete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-S7-21P
TMLE | O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2P
TLE [ O elgte TITLE [l Change L] Addition
NAME { NAME
STREET ADDRESS : STREET ADDRESS
Cly-51-21p | CITY-ST-2Ip
TIME 3 Delste TTLE {Jcnange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP / { crv-st-ae

13. | hereby certify that the information supplied with tm filip dues not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporanon or the receivers atg fefed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
ol fith all other hke empowered

u,“d%mmh At J/é /0-'0 G~ 630 " 10

smnunﬁ_ T@;Ts’oa PRINTED HAME OF MG OFFICER OR DIRECTOR Date Taylme Prone

MNT<he Tt ' ‘ i

SIGNATURE

CR2FN34 (9/aM



