e ——————— T FILED
Jul 09, 2002 8:00 am

DOCUMENT # P980001 051 15 / 05-22-2002 90187 032 ****70.00
- Eniity Narma 07-09-2002 90375 050 ****80.00
MACCR REALTY, INC. .
Principal Place of Business Miling Address guid«iul
10404 SW. 24TH AVE. PO. BOX 140502
GAINESVILLE FL 32607 GAINESVILLE FL 32614 ‘
2. Principal Place of Business 3. Mailing Address ”Il”"l III {Illl ||{|I ||"| Ilm II‘I[ Im‘ ||‘I' I"I, H"l ""‘ I”“I"
Suite, Apl. #, etc. Suite, Apt. #, etc. i DG NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3547181 Not Applicable
Zip Country .. Zip Gouniry - ; $8.75 Additionat
B ana sz e e 2 e i = -} Bu Certificate of Status.Desired. ~-[]. —~FeoReduiea——  —|~~
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ T Name T ’ - T )
NING' N Street Address (P.O. Box Number is Not Acceptable)
10404 SW 24TH AVE
GAINESVILLE FL 32607
City FL Zip Code
8, The gbove named entity submits this statement for the purpose of changing Hs registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
- Signahure, typed or printad nema of regrslared agent and s i appleanis. (NDTE: . Agent requived when ing} DATE
{
9. Tyis corporation Is eligible to satisfy its Intangible FAILE NOW1I! FEE IS $150.00 10, Election. Canoaian Faancin
Tax fiting requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 : Trust Fund C:mr?bution. "9 o ?5;096"2:‘;59
{See criteria on back} (o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (3 Delete TITLE Ocange [ Addition | &
HANE BEUNING, GARY N NAME ]
swreevADcRESS | 0404 SW 24TH AVE STREET ADDRESS §
emv-st-zp | GAINESVILLE FL 32607 CITY-§1-2P 5
LTIE S [ peisle TME O chage (] Additien | S
| MAME e | BEUNING,- ELISA ——2— o~ o oo ; izl NAME: + e ot [t e B T " T T A VPR R
STREET ADDAESS | 10404 SW 24TH AVE STREET ADORESS
crv-st-2p | GAINESVILLE FL 32607 eITY-57-2P
TTLE : [ Detete TiTLE [Jchange [ Addilion
T wame T o o "N NAME ) - T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TIILE O Delote e [ Change ] Addition
NAME . NAME
STAEET AODRESS .. STREEF ADDRESS
CTY-ST-2P CITY-ST-ZIP
TILE ' T Deleta ME [ Changz [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP .
me ' [J elzte TiLE {CJchange [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ’ ciry-SI-21p
13. 1 hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the informalion
indicated on this report or supplemental repayfis true and accurate and that my signature shall have the same legal effeci as If made under cath: that | am an officer or director
of the carporation or the receiver or trusteg£mpowsrad 10 executa this report as required by Chaptsr 607, Florida Statutes; and that my narme apoears in Block 11 or Block 12 if
charged, or on an attachmant with an agirass, wtrat-ether likepampowered,
_ Y -
B e e S — b
SIGNATURE: "/ 20E B2 BB
Date Daytima Phone # :




