2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  P98000052822 Apr 23,2002 8:00 am
1. Emity Narno ecretary of State
MAC & MAC, INCORPORATED 04-23-2002 90399 048 ***150.00
Principal Place of Business Mailing Address
441 COUNTRY VINEYARD DR 447 COUNTRY VINEYARD DR
VALRICO FL 33594 VALRICO FL 33594
2, Principal Place of Business 3. Mailing Address I " H IIIII‘ ] I | l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e | e e T e e T e S e e e T [ 23 e i e S e e e, ——5923521007—-— —— e MApphcebJ-e—'
Zip Country zp Couniry 5. Certificate of Status Desired d 58'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN & ASSOClATES Sireet Address (P.C. Box Number is Not Acceptable)
915 DAKFIELD DRIVE
SUTE F
BRANDON FL 33511 City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor bath, in the State of Florida.
SIGNATURE
~ Signature, typad or printed name of registered agent and litle it epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Jhis (.:_orporaticlm is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Tr Bl Ol
g e ust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ change (] Addition
NAME MCMULLEN, JOHN F HAME
STREET 20DRESS | 3607 WHISTLE STOP LANE STREET ADORESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-21P
TITLE D O Delete TITLE [J Change (] Addition
NAME MCMULLEN, JEANETTE M NANE
STREET ADDRESS | 3607 WHISTLE STOP LANE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP - - -
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S87-ZIP CITY-5T-2IP
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-87-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directer
of the corporatian or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, 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

Somy . de Null e
LA AN OO NS W rob Lot AN D> e / / -
SIGNATURE: W Y RN Y ) Yty _ E13- Py~ Y3
Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dats Daytime Phone #




