l
2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P99000032208

1. Entity Name

MAC AFFILIATES, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90055 039 ***150.00

Principal Place of Business

1440 E. SEMORAN BLVD.. STE. 101
APOPKA FL 32703

M40 E

MaiIJ}\g Address

APOPKA FL 327035637

SEMORAN BLVD.. STE. 10

DLbob 2

2. Principal Place ¢f Business

3. Malling Address

L

G R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE ber ) Applied For
“5 - § 7/63 l Not Applicable
- - ; —
Zp Country dp Country 5. Centificate of Status Desired O 38'75 A.d.dmonal
B Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
Name

BERKSON, GARY M
1132 SYMONDS AVE.
WINTER PARK FL 32789

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpt

ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and ttle if app!‘lca'b\e.

(NQTE: Registerad Agent signatura required when rainstatng) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

- 10. Election Campaign Financi
" After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added ta Fees

{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iM 11
TITLE D 7 Delste TITLE ] Change [ Addition
HAME CARTER, THOMAS E JR. HAME
STREETADGRESS { 1440 E, SEMORAN BLVD., STE. 10t STREET ACDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e ) ‘ 1 Detete me - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28F CITY-ST-21P
THE U eete e (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 1cwsr~zw
TITLE [ Delete TITLE [ Change ] Addition
NANE NAME
-STREET ADDAESS STREET ADDRESS
re-s-zp | ARy -8Y-2F
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P

13, | hereby certify thal the information supplied with this filing

indicated on this report or supplemental report is true and agcurate and that my si
of the carparation or the receiver ar tnustee ermpoweread to execute this report as

changed, or on an attachment with dress, with all oth

SIGNATURE:

d'pes not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. 1 further certify tat 1ne information
gnat all have the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2-/37 50

ar like empow: -
i L
[ A et

ED OR PRINTED NAM|

Date

E ?F SIGNING OFFICER OR DIRECTO Daytmea Phone #

M ROEN2A (Q/00)



