2000 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

MACREES (USA) INC.

DOCUMENT # P99000014461

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90269 027 ***150.00

Principal Place of Business

%4501 TAMIAM! TRAIL NORTH STE, 204
NAPLES FL 34103

Mailing Address

%4501 TAMIAM! TRAIL NORTH STE. 24
NAPLES FL 34103

A3041162

Tax filing requirément and ele&ts 13 do so.
{See criteria on back)

%

““AftEFMAY 1, 2000 Fes will bE'$550,00° ==
Make Check Payahle to Department of State

Suite, Apt. #, stc. Suite, Apt. #, etc. OO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘55 6-1 b‘"" Not Applicable
Zi t ] iti
® Country e Country 5. Centiticate of Status Desired [ $8.75 ﬁ.‘dd'"o”al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LAMBERSON' JANE Street Address (P.O. Box Number is Not Acceptable)
%4501 TAMIAMI TRAIL NORTH  STE. 204 :
NAPLES FL 34103
. City FL Zip Code
8. The above named Eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and iitle if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
m
9. This corporation is eligile to satisly its Intangible FILE NOW!! FEE IS $150.00 - 10. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE 0 [ Calete TILE e V_P‘ s . T; D ®Thange [ Addition | -
NAME REES, DEREK NANE )
STREET ADDRESS | 2120 HARLANS LOOP STREET ADDRESS ©
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-21P ':'
TLE O Delete MLE [Jchange [ Addition | ¢
NaME L HAME
STREET ADDRESS |- STHEET ADDRESS
oiTy-s7-Ziprd Lo [E, GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE e el e - ElDetpte— ———§ - 1tLe TEEE— e e e e —-[2] Chaaga_. -] Addition _} -
NAME NAME ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IF
TITLE [ Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ I CITY-ST-2IP
13 .1 nereby. certify that the information supglied w i t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicaled on this.raport or supplement d that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with@nfaddrs;
¥ SRR U L :
SIGNATURE: ___ 'S/ AURRC L 4'3) 0 -

SIGNATURE AND TYPED OR PR

HNAME OF SIGNING QFFICER OR DIRECTOR

Dae ’ Daytima Phone #




