FILED

. "

1. Entily Name e

05-15-2001 90037 049 150.00
MACKENZIE-HUNTER INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
550 NO. BUMBY AVE.STE.145 550 NO. BUMBY AVE..STE.145
ORLANDO FL 32803 ORLANDOQ FL 32803
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number mﬁipﬁed For
59-3568869 t Applicable
Z Count Zi C iti
s ountry P euntry 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - -

CARR’ JULIA A Street Address (P.0. 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable. {NOTE: Registerad Agent signature reéquired when reinsiating) DATE
. N L ) "

9. This corporation is eligible to salisty its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Adder to Fees
{See criteria on back) | Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE DP [ Detete TITLE [} Change (] Addition

NAME BENNETT, DANA NAME

STREET ADDRESS 2303 TUSGAROHA TRA[N STREET ADDRESS

CITY-57-21P MAITI.AND FI. 32751 CITy-87-21P

TILE VPD [ Delete TITLE [“J Change [ Addition

NAME BENNETT, GAYLE NAME

STREET ADORESS | 2303 TUSCARORA TRAIN STREET ADDRESS

GiTy-5$1-2IP MAm_AND Fl. 32751 CITY-§T-2IP

TTLE - O pelete - ~=§ TILE } [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

HILE [ pelete TImLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelets TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-381-2IP

TITLE 1 Detete TLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS
CITy-8T-2IP CiTY-S7-2IP

13. | hereby certify thal the information supplled with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplafental report | is g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyé 2 xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey ;

77 -26-2001 %

SIGNATURE: Do A, BA‘/WJ/ 7~ [-2-200] Y07-539-0/57

SIGNATURE AND/TYPED OR PEISTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phone #

L
¥
-

CRZE034 (10/00)



