2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000078279 May 08, 2000 8:00 am

1. Entity Name

MAC'S ADVANTAGE COMPUTER SYSTEMS, INC. Secretary of State

05-08-2000 90209 007 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
1726 KINGSLEY AVE STE 17 1726 KINGSLEY AVE STE 17
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4401
Same af dbove Same #s abeve
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 9-3 5 ? 72/ £ [ [Not Appiicable
i 1 t as
7 Country Zip Country 5. Cerificate of Status Desed ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - _ . .| Name Ny.ﬂ_;, . ..
MACDONALD' KEN Street Address (ﬁ.o, Box Number is Not Acceptabie)
1726 KINGSLEY AVE STE 17
ORANGE PARK FL 32073
City FL Zip Code
8. The above named {s,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ~
SIGNATURE - i }I z 7/
Lra, typad or printad narme of ragirie;é( agent and title if applicable. {NOTE: Ragistarad Agent signature required when rainstating) DATE
4
‘ o L ) "
9. j‘rhnsfﬁ:.orporangn is e\;glblde tT sat\sfyc;ts Intangible FILE NOW!1! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil '”9 rgqmremen and elects to 00 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{3ee criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E Owngy - F O Detete e [lchange [ Addition
HAME Kevmeth Mae Dovald NAME
STREET ADORESS | /7,06 ”""j“‘;’ Au,_,’.f wite 1Y STREET ADDRESS
CITY -ST-2IP Orose Fork £2. 35473 CITY- $7-21P
e L‘calknf,r - O] Delete Tme CIChange  [J Addition
NAME Seun I PR NAME .
STREET ADDRESS | £ 72 & Kings "f /] STREET ADDRESS
or-st-2f | Qrimge Perk, Ft- 374773 CITY-5T-2IP
I | Seveize Technicivn-=C Opeee - Qe - | - - . [ Change [ Addition
NAME AhM,m}, Lawson X NAME
STREET ADDRESS | /474 & A4 jaqs k/ Heg , S:u,&, R STREET ADORESS
C-ST2P | Bpasyng, 7 i 3r093 £ITY-ST-78P
TITLE 4 ! O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TALE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with) 3 deess, with all other like emp
Va4 e/ T R R 7/\ o “
SIGNATURE: S N7 9P 3 A2 y z7 A -26 9 ~O123
SIG PRINTEDJ¥AME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #




