1

3/8/00-90005-016-$150.00-5150.00

2000 GNIFORM BUSINESS REPSRT (UBR)

DOCUMENT # P98000052822 FILEU

1. Entity Name il A IR Lorpia
ek TARY OF S 4l
MAC & MAC, INCORPORATED 1 150U OF CORPORATION:
Prin(;ipal Place of Business Matling Addrass OU H&R 30 ﬂH 9 37
+21 COLNTRY YINEYARD DR “l couuFanr VINEYARD DR
wrwad FL 335594 " VALRICO FL 33584-3046 vr o2 h g -
- us ' LUV3IZUS0
R e 0n [ A AR
— VAL RICD .
Sute, Apt. #. etc. Suite, Apt. 2, aic. 4 / DO NOT WRITE IN THIS SPACE
City te ity,& Siae 4. FE! Number Applied For
m oo p(, %CD 59-3521007 Not Appicabie
Zip Country Zip Country ) . $8.75 Addiiona)
3 i‘-rf , #, /} (o / Uf 4 3 .:Zf"f ¢- bg 4 5. Certificate of Staiys Desired O Fos Asquired
5. Name end Addreds of Current Registered Agent _ 7. Name and Addrass of New Reglstered Agent
LANSKY, GLEN R

= 1S OARFIELD DRVE === = e

- SUTEF = ' = “
BRANDON FL 33511 Sewtrfe £

o BEANDON L | 85y

8. The above nagjzibmits this statement for the purpase of changing its registared office or régistered agent, of both, in the State of Florida.

SIGNATURE
Signatws, lyped or pinjed name ot regi apan ang title I applcalble. {NOTE: Regittared Aganl SIGNSNIG Nequired whan renstaung) GATE
9, This corporation s eligitie 1o satisty its intanginie FILE NOW 't FEE IS $150.00 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ngllpznda(r:n;ugauti;n. ’ 0 fdsd-g%hézse
~ (See criteria o back) d Make Check Payable to Department of Stats
11. ‘ OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D . O pelete - TMLE D Change [ Addition
HAME MCMULLEN, JOHN F NAME
stweeT aporess | 3607 WHISTLE STOP LANE - STREEV ADDAESS
cmv-st-2p | VALRICO FL 33504 oITY-5T-2P
e D 7 Deolere e [Jchange [ Addition
NAME MGMULLEN, JEANETTE M NAME
smreer ADoRess | 3607 WHISTLE STOP LANE STREET ADDRESS
crv-sT-2P. | VALRICO FL 33594 CImY-$T.21P
TITLE . [ belete TITLE [OJchange [ Additlon
NAME NAME
SIREET ADDRESS STREET ADDAESS
emvstre. . oTv-ST-zF
WITLE [0 Delete TIME o T 3 chanigé L) Addition”
NAME : HAME
STAZER ADDRESS ) e STAEET ADDRESS
Y-Stz . Cav-§7- 2 "‘ W
e ‘ O Detete 4 i ' Dichenge L] Addibon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CrY-ST-apP CITY-ST-7P
TTE O Detera TITLE (3 Change {7 Aaditicn
AME o NAME
sweeravoRess | o o - _ STREET ADORESS
CITY-51-2P . oL - CITY-ST-2IP

13. 1 heraby centity that the information supplied with his ﬁlkng does nok quatify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direclor
of the corporation or thé receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Btock 11 or Block 12 if

tachment with an agdress, with all other like empowered.

' P AR R -‘i‘-’.if?éas | j/jg/ﬂO (FB—M/:leJZ‘"

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LG Caytra

SIGNATURE:

CR2EQ34 (899 .




