2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105115 Apr 17, 2000 8:00 am

1. Entity Name
MACOR REALTY. INC. ecretary of State
04-17-2000 90044 019 ***158.75

Principal Place of Business Mailing Address
10404 S.W. 24TH AVE. 10404 S\, 24TH AVE.
GAINESVILLE FL 32607 GAINESVILLE FL 32607-4618 -
g . . iyosm o 2
£0062032: " ;
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2. Principal Place of Business 3. Mailing Address ”"”"{ "I ml

P.O.Box 1 ancn-
LY A W

llll

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, , 50-3547181 prn
Gainesville,F1 Not Applicable
Zp Couriry Zip Country 5. Cerificate of Status Desired 3% $8+79 Additiona)
32614 USA Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Lo amxe AT 1\1 PR
MATESZ, MILDRED Stecr Ritides (PO, Box Ropher Mt Accentable)
4654 SW 45TH LANE
GAINESVILLE FL 32608 s
10404 SW _24th Ave
City FL Zip Code
Gainesville 32607

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.

-

CR2E034 (9/99)

SIGNATURE
Signatisa, typ tad narne of ragismreW {NOTE: Ragistared Agent signature required when reinstating) PATE
9, This .c.orporaliF)n is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 Frust Fund Contribution. O Add'ed 10 Fe)e'zs
(See criteria on bagk} L Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 5d Delete TIMLE p [ Change ja Addition
NAME MATESZ, MILDRED NAME .
STREET AD0RESS | 4654 SW 45TH LANE staesTaonness | CALY 4N - Beuning
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P éO-’:lO ??lfgf?lf\ve 32607
TITLE (1 Delete TITLE g Lol Change (] Addition
NAME NAME o
STREE? ADORESS smeeranoress | Mildred Matesz
CY-sT-7P CTY-§T-2P 4654 SW 45th Lang o
L [ Delete e —Garnesville, FL 520 UC~ Hipange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
FITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE - O pelete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that\ arn an officer or director
of the corporation cr the receiver or trustee empowered to execute this repart a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12'if
changed, or on an attachment with an address, with all other like gmpowered,

SIGNATURE:

s [T} [y =mn e 3 T
SR LT RIEO USR]

SIGHAENE AND TYPED OR PRINTED NAME O, R DIRECTOR Date Daytime Phone #

(NBéuing  Match 31,2000 55, 331-7161
i
|



