2002 UNIFORM BUSINESS REPORT (UBR) May Og I%OE(:)]Z) 8:00 a
) :00 am

DOCUMENT #  P98000010210 Secretary of State

1. Entity Name

M. MACLEOD ENTERPRISES, INC. 05-06-2002 90170 044 ***150.00

Principal Place of Business Mailing Address

9240 PALLADIUM PLACE 9240 PALLADIUM PLACE :
LAKE WORTH FL 33467 LAKE WORTH FL 33467

N GG A

2, Principal Place of Bysiness 3. Mailing Address .
FE18 " Plne Tree Late. 2314 Pine Tree ko,

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Staf | _A. FEI Number Applied For
Late Clarke Shores gl La¥e Clacke ShoresFL 650811757
Zi Countr ! Zi Count ' iti
\ 4 untry l Iy Lntry 5. Certificate of Status Desired O $8'75 Addmonal
23UDL-I’YN DS Y0124 L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R . " = N 2 Name - T B .- -
MACLEQD, MARK S§%§(¥&S P x Numbesye-Not Ac@fiabm
9240 PALLADIUM PLACE X ine. \ re nNe.
LAKE WORTH FL 33467 N
' s 534900 -
‘ Loke Clarke Shores FL |3
8. The above named entity submits this staternent for the purpcse of changing its regisiered office or registered agent, or both, in the State of Flori‘da. "7 gl_l,‘T
corone o oe L o) (MARX. MACLELD) Y=14-02
Sigaatura, typed or printed nams of regisler'ed agent and titte if applicable (NOTE: Registerad Agent signalure-'r(quirad when reinstating) DATE
9, This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 ’ I ;
o . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delste TITLE I¥Jhange O Addiion | S
NAME MACLEOD, MARK - NAME . &
sTREET ADDRESS | 0240 PALLADIUM PLACE STREET ADDRESS %’5\0\ p ine. |ree. L‘a-hﬁ— 3
omv-st-z¢ | LAKE WORTH FL 33467 ‘ OITY-53-21P LoYe Clarke Shores EL DAYl &
TTLE 1 Delate TITLE {70 change  [] Addition 5_
NAME NAME B
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TISLE _ ~ ) _ [ Delete TITLE ) { Change [ Additien
| mME - B ) - N R T e ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
. CITY-ST-2IP - CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(1). Florida Statutes. i further certify that the information
indicatec on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 5[0, 547_ \Qrﬂ?
SIGNATURE: MACLEOD) Y-Y-O2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGI ING OFFIC — Date Daytime Phone #




