2003 FOR PROFIT CORPORATION e T
UNIFORM BUSINESS REPORT (UBR

LTS ¥ 1Y ¥

FILED
DOCUMENT # P99000032208 sruETARY U ;rf@j':;‘ Tﬂ e ;
1. Entity Name DW}SELFH arF CORPERATIENT
MAC AFFILIATES, INC. ]
03MAY 20 PH 2132

Principal Place of Business Malling Address
1440 E. SEMORAN BLVD., STE. 101 1440 E. SEMORAN BLVD.. STE. 101
APOPKA FL 32703 APOPKA FL 32103 )
I — IR

Suite, Apt. #, efc. Suite, Apt. #, etc. 1 [] GHECK HERE IF MAKING CHANGES

|
City & State City & Siate 8, FE1I Number Applied For
- 59-357 163 1 Not Applicable
Zip Country Zp ) Country 6. Certificate of Status Desired 0 gg':?qmw“a’
6. Name and Address of Current Reglstered Agent 7. Nams and Addreas of Mew Reglstared Agent
T T T T e = - . R - N e aE i S ———

BERKSON, GARY M Siraet Address (P.O. Box Number is Not Acceptabile)

1132 SYMONDS AVE.

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant, '

SIGNATURE

Signatute, typed or printed namé of registerad agend and titla it appicabla. (NOTE: Repistprad Agent spnatve maqusired whan remsiating) DATE " o
WL FEEAS.$180.00— o . oo oo oo a e - g*EIgtton Canipaign Firiadcing ™=—=——§5:00 My 86 ~
After May 1, 2003 Fee will be $550,00 Trust Fund Contribution O Added o Foes
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T3) OFFICERS AND DIRECTORS IN 11
E )] . O Delete TTLE [l Change {7 Addition
NAME CARTER, THOMAS E JR. NAME
smeeraporess | 1440 E. SEMORAN BLVD., STE. 104 STREET ADORESS
CITY- ST 2P APOPKA FL 32703 CIY-ST-2P
TILE 3 peteta e . Clchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-51-2
TIMLE ma T te s S e e s L natptpre = TTE- cn e ml s e e e v v e Dcham 7] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-218 CITY-51-21P
TNLE O pelete TMLE i ’ [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-51-2pP GITY-5T-21P
TME 1 peleie TIILE O] change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-St-ap
TME [ Detee TME ichenge 7 Agdition
NAME NAME
STREET ADDAESS STREEY ADDHESS
CITY-55-2P CITY-$1-2P

12. | hereby certilfz_mal ihe information supplied with this iilirg does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
Indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corparation or the receiver of trusiee empowered to axscute this report as requirad by Chapter 607, Florida Stalutes; and that my nama appears in Biock 10 or Biock 11 il

changed, or on an attachment witle an-addfess, with all other like empowered.

SIGNATURE:
Osytima Phone #

e -

{

CR2E034 (10/02)




