2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (295600 ) ojgj ‘/ N May 24, 2000 8:00 am

1. Entity Name

Mackel Devely we vt Sexorces, L Secretary of State

05-24-2000 90161 028 ***150.00

Frincipal Place of Business Mailing Address

/58674 Metvopolidtany Blud.

hddueuiav
Tallahassee Flpndaq 5
A308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
éﬂ /’7703 75 Not Applicable
Zi Count Zi Count m
P ountry P ountry 5, Certificate of Status Desired .| $8.75 Additional
o L o | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent

N
ques JQ(\'Q-\-‘\— "
, 5410 L/ MC'IL/D 0/ [ A/ B/Dd Street Address {F.O. Box Number is Not Acceptable)

Tallahassee /= /Orqu 3330 6

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 Fiorida.

SIGNATURE w J‘”’Leb J(LVTf:H— 04/,/ zﬁ\{a”a

CR2E034 {9/99)

Sugna}( 3, typed or printed neﬂol ragistered agent and ttle f applicable {NOTE: Registered Agent signature required when reinstating)
v
9. This corporation is eligible to satisfy its Intangible . ) : .
10. Etection F
Tax filing requirement and elects 10 do so. Trjsct 'gun(;ag; ;la_l:atfbrzmg;ancmg 0 fi?ﬁahﬁz’é SBE
(See criteria on back) k . 2
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TILE ? [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O peiee TILE " [TJcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _ e i CITY-S1-2IP _ . o B
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE , (1 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 pelete TITLE [ Change 7 Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP N

13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, 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.

SIGNATURE: Yozt James Saccetdt ?rc:,deujc o‘{\aalao 531~ 0087

SIGNATURE ANDYUD QR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #




