2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90134 042 ***150.00

DOCUMENT # P98000011142

1. Entity Name

MACINTOSH BOOKS, INC.

Principal Plaéta_gf-_ﬁufs'ine'ss'_" SR
2365 PERWINKLE Wy = 7 T 2365 PERIWINKLE WAY
SANIBEL FL 33957 v © i i - SANIBEL FL 33967-3208

.
5

Mailing Address

PR T AT I

(BRI

IR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Apptied For
58-2256062 Not Applicable
Zi Count Zi Count it
® ountry P ourtry 5. Certificate of Status Desired 0 $8.75 Adddtionat
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
P Name i
o P i - -

MURTY; TIMOTHY J ESO.

. - Street Address (P.O. Box Number is Nét Accept.abre)
1633 PERIWINKLE WAY

SUITE A
SANIBEL FL 33957

City Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature raquired when resnstating)

DATE

8. This corporation is eligible 10 satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$500 May Be
hdded 1o Fees

10. Election Campaign'Financing
Trust Fund Contrivution.

{See criteria on back)

". _ OFFICERS AND DIRECTORS | EE3 ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D i [ Datetg 0BT TITLE O Change [ Addition
nwe o | DOWLING, THOMAS P FRRERVE AN B

street aooRess-| 129 BALDWIN AVENUE STREET ADDRESS

CITY-ST-2P POINT LOOKOUT NY 11568 CITY-§7-2IP

THLE D [ pelete TITLE [ Change  [] Addition
NAME DOWLING, ROSEMARY A NAME

sTReeT aooress | 129-BALDWIN AVENUE STREET ADDRESS

CITY-§7-2P POINT LOOKOUT NY 11569 CITY-§T-2IP

e O pelste e [OChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE™ - - O oelete = TMe o T e T m Femw =m =) Change (D1 Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TMLE [ change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5-11p

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 information
indicated on 1his report or supplemental report s true and accurate and that my signatwie shall have the same legal effect as i made under oath; that | am an afficer or director
af the corporation or the receiver or trustee empowered 1o 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 attachmefit with an address, with all other like empowergd.
SIGNATURE: L.
. ! ,

R YRR RECY ) I
s oo el

IGNATURE ANDTYPED OR PR:r}'rF.D MAME OF SIGNING OFFICER OR mnﬁhoa
+

Data Daytima Phone #

CR2EN34 (9/9%




