2000 UNIFORM BUSINESS REPORT (UJBR)

T

FILED

DOCUMENT # P99000028117

1. Entity Name

MACO ENTERPRISES, INC.

o

v

Aug 17,2000 8:00 am
Secretary of State

07-20-2000 90020 034 ***150.00

Pringipal Place of Business Mailing Address
5777 BENEVA ROAD SOUTH S777 BENEVA ROAD SOUTH
SARASOTA FL 24213 SARASQTA FL 34233

2. Principal Place of Business

5208 Cedor Yommak Cad

TN

AU

MR

Sdile, Apt. 4, alc. Suite, Apt. ¥, &ic. £0 NOT WAITE IN THIS SPACE
City & State gity & State 4. FEIN r Applied For

2 FL‘ g - O i. O(.O 3%5 Not Applicable
Zp Country ap. 5. Cerfficatoot Status Desred [ 98-79 Addiional

24232

“0RA

Fea Required

6. Name and Address of Current Registered Agent

7, Name and Addreas of New Ragistered Agent

—

e e —l s i st « 4 Name.—r.-. W e T4 e T LT T T i
PREWETT, DANIEL Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered oflice or registered apent, o both, in the Stata of Florida.
SIGNATURE __
Signature, typed of prnted name of rogsiared aosnt and itie it Apphcabls. (NOTE: Registersd Agant signaluny recuirad whin reinsiating) DATE
8. This corporation is eligibla to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financln
Tax filing requirement and elects 10 do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Tmt'ﬁm . C;“u?bmm 9 55, -%QOMFW Be

{See critera on hack)

Make Check Payable to Department of State

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

TLE D 3 Detete TME [ crange [ Andition §

NAME COMBS, MATTHEW NAME -

STREET ADDRESS | - 5248 CEDAR HAMMOCK CT STREET ADDRESS g

onv-s-2 | SARASOTA FL 34232 cn-§1-2P S

me : [ Deiete TME ClcChange  [J Addition | O

NANE HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-5T-7P

TE [ calea TIE Clchange [ Addition

NANE N e ———— e —— R T - . e e ——— —f
" sheETADORESS | T T T I S T ==~ ~ B SIREET ADDRESS” - TR AR ST e N

Y- sT- 19 CITY-5T-2P

TIME 3 Delete NLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ATDRESS

Giry-81-2ip CITY-S1-2¢

TImE ] Delete Tne Clchange [ Addition

NAME NAME

STREET ADORESS STAEET ADORESS

CiTy-ST-21P CIY-S1-21P

TE 1 Defete TINE DOichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

13, | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that tha information
indicated on 1l
of tha corporation or the receiver or trustee empowered (o exectte thlg report

changed, or on an attachimeant with an address, with all olher

SIGNATURE:

is report or supplemental report {5 true and accurate and that my sf
port e as required by Chapter 607, Fiorida Statutes;

&) epowe

gnature shall have the same tegal effect as if macs under cath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if

2/ 0ETDAN 221 -O0).
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) ENTERPRISES

5248 Cedar Hammock Court
Qarasota, Florida 34232

July 10, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

| called your information jine and was told to send in this report and the check with an
explanation. | have completed the uniform business report and enclosed a check for
$150.00. This reportis the first one | have received. We did file for a name change in
August of 1999. I'm not sure if that would cause confusion in paper work or not. [ have
indicated a new mailing address, so that | will receive forms in the future instead of my
agent. | hope that this explanation and payment will resolve this matter. if you have
any further questions, please call me at 941-351-0002.

Thank you!

gincerely, L : .-

Matthew Combs
President



