2000 UNIFORM BUSINESS REPORY (UBR)

9/21/00-90008-001-%1,500.00-$950.00

DOCUMENT # P98000086269 -
1. Enty Narhe ¢ Frl} {} £ STAIL
LN - ‘,: " ¥ 1
MACON COMMERCIAL RENTAL, INC: L SECRETARE LS s
‘ 5 SR P |’ -
S Ly L
Principal Place of Business Mailing Address Q0 ocT ';b Y L2
9030 N.W. 97TH TERRACE 9000 NW. 97TH TERRACE
MEDLEY Fi. 33178 MEDLEY FL 33178 - —— - -
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEi Number ﬂPPHEQ—F% Applied For
Not Applicable
Zip Country Zip Country ) ) " 88.75 additiona)
[ e I LIRS (I TS o 5. Certllicats of Stalus Desired u ., Foo Pequited ~
J- ... 6..N2me and Addross of Currant Haglmred Agemi-— — ——— = 7. Name and AGJIesa o Naw Reglstemd_g_ent"_ 1"
. -m :.__.0 ———c -l S A e T a T - rgar_ne_,\____&_ - T - R bl SUE I -
HINDEN, JON A ESQ. -
Y i Addr ). Box Nu is Not Ac ol
4430 SW B4TH AVENUE Sires ess (P mber is ceptable)
DAVIE FL 33314
City FL l Zip Code
J 8. The abave named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida.
SIGNATURE .
, TYPad Or printec NAME Of Jegsistargd agen? and filke il AppacAble {NOTE: Registareq Apent signature recuisad whon reinstating) DATE
" 5. ‘Iis corporation Is eligible to satisty Its Intanglole FILE NOWIlI FEE 15 $550.00 S i
¢ Taxfiling requirement and eiacts o do sa. After SEPTENBER 13, 2000 Min. will ba $750.00 0. ?,::t';:;agop,:‘f:uﬁ:nm "9 fg;ﬂ,‘fo"}i’;f’
1 (See criteria on back) Make Check Payahle to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PO O peiei TME DO change [ Asdition g
NAME BAER, JAMES T NAME 23
sTReeTADORESS | 9030 N.W. 97TH TERRACE STREET ADDRESS §
CITY-ST-2IP MEDLEY FL 33178 ChY-ST-2P 5
e e Oichange  DYagdion | G
NAME st _.:' omaz ey L g N 5: N-D\ME. [ e ——— . — e —— ..:
STREETADDRESS | ~ - - - - " STREET ADORESS ) e '
CITY-ST-21P CITY-$T- 1P
L S P ———— e - e - ~aeEm T - G —— ‘L‘D'Chm (3 Additian
L - - - NAME e . e
SIREET ADDAESS. STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
e - S s = mroorE e me - - — £ change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-ST-2P CTY-S1-2p
TITLE T TIME QO change  [J Aadition
NAME NAME
STREET MIDRESS STREEY ADDRESS
€ITY-5T-20P CITY- ST-ZiP
e TTLE [ Change (] Addiion
STREET ADORESS STREET ADGRESS
GiTY-ST-2P CITY-5T-2IP

13, | héfeby certify that Ihe information supplied with t
indicated on this report or Supplemental report Is t

his Mlin
rue ang

changed or on an attachment with an address, with all cthar like ernpowere

SIGNATURE:

does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the infarmation
accurale and that my signature shall have the sarme legal atfect as If made under cath; that | am an officer or direclor

of Ine colporation of the recaiver Ot trustes empowered 10 execute this report as required by Chapter 607, Flodda Siatutes; and that my name appears in Block ‘n or Block ‘|2 it

Darn

A}
Daytene .
o J@%
o



