2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P98000076896 ecretary of State
1. Entity Name 04-25-2003 90327 030 ***150.00
MACSUB ill, INC.
Principal Place of Business Mailing Address
1998 ACT 195 420 PARK PLAGE
TARPON SPRINGS FL 34689 SUITE 100
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3533331 Not Applicable
Zip Sountry ip Cauntry 5. Certificate of Status Desired O ?g'ggqlﬁ?;g“onal
e e r=_—6.Name and. Address:of Current Registerad Agemt S, oo — 7.. Name and Address of New.Reglstered Agent_ _._.-
Name o - -
KEVINJ HUB & ASSOCIATES Street Address (P.O. Box Number Is Not Acceptable}
420 PARK PLACE, SUITE 100
CLEARWATER FL 33759
' : City FL Zip Code

he purpose of changing its regisiered office or registered agent, or boih, [n the State of Florida, | am familiar with, and accept

NN _ _ Hyfwz

8. The above named entity submits this sta
tha obligaticns of registered ageny -

SIGNATURE
Signature, typad or printﬁ‘ha(ﬁ'a of reﬁﬁu' ted agent and title if w%a. {NOTE: Ragistered Agent signature required when reinstating) DATE
] FILE NOW!! FEE IS $150.00 - . o
: 9. Election Campaign Financin,
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ’ O fgi-(g?ohéiisa °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD O pesete M [ Change [ Addion | &
NAME MCCOMAS, DAVID HAME g
street appRess | 3797 PRESIDETIAL CT STREET ADDRESS 3
onv-si-2p | PALM HARBOUR FL 34895 CiTY-5T-2P a
TITLE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P
—_— e e T = = = = o = T e T oA T T oA
TITLE T oelete TILE M Thange (ST addition™| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TILE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2IP

12. | hereby certify thai’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
indicatéd on this report or supplemental report is true 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 corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DUIRED A fse g~ -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phore #




