2000°*UNIFORM BUSINESS REPORT (UBR) 1/ '

DOCUMENT # P99000041343 FILED
i. Entity Name May 11, 2000 8:00 am
MACKZ XTREME SPORTZ, INC. Secretary Of State
01-27-2000 90101 030 ***150.00
Principal Place of Busingss Malling Addrass
954 E SILVER-SPRINGS BLVD 954 £ SILVER SPRINGS BLVD
SUITE 101 SUITE 101
OCALA FL 34470 OCALA FL 34470-6700
R RS IR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
P g S & Not Applicable
Zie C°U’j"y o ‘?ip__“ o Cw""_y 5 Corfoals of Satus Desied ] ’gg-;’iagﬁ""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, ROBERT D Street Address (PQ. Box Numt;er Is Not Acceptable)
554 E SILVER SPRINGS BLVD
SUITE 101
OCALA FL 34470

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typad of printed name of regiatared agent and title it applicabla. (NOTE: Registored Agent signatura raguired when rainstating) DATE
9. This corporation is efigiple o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election i Financt
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0- Erjsz‘ggndag 5 n?:'g:utig]: neng . fdsd"goiah;?;?e
{See criteria on back) O Make Check Paysble to Department of State )

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D © [ Delete TITLE Tl change [ Addtion | &

MAME MCKINNON, PATRICK NAME %

staeeT avoress | 10411 CEDAR TOWNE LANE STREEY ADDRESS 3

CITY-S1-21P SUGAR LAND TX 77478 CiTy-57-2P o

e £

TiTLE [ Dstete ME O change [ Addition | 3

NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY -5T-29 CITY-§T-ZP

mE" T oo T s T T s e T TWESST T o e TR = “"CYChange [ ] Acdilion™|™"~
P oNamE NAME

STREET ADDRESS STREEY ADDRESS

oiry-Si-ap CiTY-47-2IP

TME . [ nelete THLE O thanpe 1 Addifion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-St-21P CITY-ST-7IP

e O pedete TALE [ Change [ Addition

HNAME NAME

STREET ADORESS STAEET ADDRESS

CITY-51-zP CITY-ST-2IF

TLE T Dalete Tine O Change [T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTy-§T-2P

13. L hareDy cortity that the information supplied with this filng does not uality for the exemption Stated in Section 119.07(3)(3), Florida Statutes, 1 further cenlify that the information
Indicated on ihis report or supplemental report is true and accurate and thgt my signalurg shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowepgad 10 execute this regrt as required by Chapter 607, Flerida Statutes: and that my name appears in Bleck 11 or Block 12 if

Ao

URE:X (OO0 2858 1-236/

Daytme Phono #

URE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTQR




