2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM, P99000034194 Apr 25,2000 8:00 am
MAC PAVERS ENTERPRISES, INC. ecretary of State
04-25-2000 90092 021 ***150.00
Principal Place of Business Mailing Address
7410 REVERE STREET 7410 REVERE STREET
TAMPA FL 33615 TAMPA FL 33152313 o
F e e NIRRT NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THlS SPACE
City & State : City & State 4, FEI Number Applied For
é{' DG, &y Y 9 Not Applicable
Zip Country Zip Country 5. Certiicate of Statug Desied By ?eae;gesq lﬁf!ec:jiﬁonai

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

- - Namg, - =
LYONS, ROBERT Famera, L Collng
- Street Address (P.O. Box Number is Not Acceptahle)
8635 LEIGHTON DRIVE

TAMPA FL 33614 790 Revere St recF |
" mpa FL 55275

8. The above named antfty submits this statement for the purpose of changing its registered office or register%d agent, or both, in the State of Florida.

.

ey o opniie. Z AL s
L e T e, S L ) ) _ -
SIGNATURE i TR . /rC&M"kAZ{' R-r7~ 2
S . o Srinted eﬁrg z ng title licabla. NOTE: Regi d, i b iret! when reinstati DATE
gnalure type or prln_a name Ot I tEre agenta itle il %m ( L.. Eg\ ‘r’e r\’e' fi\g'r;l’a ure raquire an rel Sta“'lg)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . L .
o . 10. Election Campaign Financin .

Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coiln'gbution g 0 fgiegomhlizife

(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ; ADSITIONS/CHANGES TCQ QFFICERS AND DIRECTCRS IN 11
AL O oelete Tme Fres @ Oirec'tfenn Clcnange  [hdatiion
NAME NAME A pichmed Collias
STREET ADDRESS STEETADDRESS | 2oy p Revere S

5T ST ) ZC Y
CITY-S7-2IP CITY- ST-2IP T ot » Fde 3
T O Oelee TILE Vice Pesident O Change  5/Adgiton
NAME HAME \

Tamer NS

STREET ADDRESS STREET ADLRESS | =07 ieiv e%z}_/{.ﬁ-
CITY-ST-2IP OS2 e mpa AL 3 RLITT
e Olooee | mne T . - - Ochange [ Addition
NEME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-5T-2P
TITE (] Delete TITLE O Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-5T-2P
e [ Delete TILE () change [ Addition
NAME HAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have he same legal effect as if made under oath; that) am an officer or direcior
of the corparation or 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bquk 12if

changed, or on an attachmenf withan address, with all other likg empowered.
FA DL A ;

SIGNATURE: X ST

LS QoDD . fE-T5E T

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING CFFICER CR DIRECTOR Dae Dayume Phone # _]

PN

CR2E034 (9/99)



