2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name Apr 23, 2000 8:00 am
MACKENZIE-HUNTER INVESTMENT GROUP, INC. ecretary of State
04-23-2000 90040 022 ***150.00
Principal Place of Business Mailing Address
550 NO. BUMBY AVE.STE.145 550 NQ. BUMBY AVE.STE.145
ORLANDO FL 32803 ORLANDO FL 32803-4927
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3568869 Not Applicable
Zi Count i Countr iti
0 uniry i Ly 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~-| MName - - ’
CARR, JULIA A Street Address (P.C. Box Number is Not Acceptable)
1242 INDIAN BLUFF DR.
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed ar printed name of registared agent and titla f applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible _ FILE NCW!!! FEE IS $150.00 10. Electian Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution O Add
o . ed to Faes
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ petete TMLE [ cChange [ Adcition
NAME BENNETT, DANA NAME
staeeT AooAess | 2303 TUSCARORA TRAIN STREET ADDRESS
CITY-ST-Tp MAITLAND FL 32751 CITY-§T-2tP
TME VPD O elete TITLE [ Change (] Addilion
NAME BENNETT, GAYLE NAME
sTreer anoress | 2303 TUSCARORA TRAIN STREET ADDRESS
ory-st-ze | MAITLAND FL 32751 CITY-ST-2IP
TITLE ) Deete TLE [ change [ Adition
NAME : NAME - -t I S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O belete TTLE [ crange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-ZIP
TITLE woae 4 [ Delete TILE [Ochange [ Addition
NAME BRI RAME
STREET ADDRESS § .. STREET ADDRESS
GiTY-ST-2IP CITY-$T-ZIP
THLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-S1-7P CTY-St-2Ip
13. | hereby cerufy that the informatio A ol doegXot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplg P ¢Arale 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 receivef 90 g d this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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