2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088538

1. Entity Name

MACKLE & ASSOCIATES, INC.

Principal Place of Business

200 SE. 13TH STREET
FORT LAUDERDALE FL 33316

Maiting Address

200 S.E. 13TH STREET

FORT LAUDERDALE FL 333161822

2. Principal Place of Business

3. Mailing Address

2594 Uia Del Rey €1

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90012 034 ***150.00

LU

DO NOT WRITE IN THIS SPACE

City & State — City & Stale 4. FEI Numper — Applied For
A
Feremnawdivn Peacl. L (S — 0SS 35h Not Applicable
i Zi C iti
gzigo 2 (4\ C&unglr’i’ L ountry 5. Certificate of Status Desired O fg'ggq Lﬁ:i:étlonal
€. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Reglstered Agent
Narne

GRAMLING, FRANK R
200 S.E. 13TH STREET
FORT LAUDERDALE FL 33316

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

City

FL Zip Code

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

SIGNATURE

Signatlite, typed or panted nama of registerad agsent and tile if applicalye.

(NOTE: Registered Agent signature reguired when reinstaung) DATE

FILE NOW1!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Er'j;:'ﬁsn%agoﬁ?;u;‘ofnc'”g 0 ffdgqo'\nge
(See criteria on back) 7 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD " o O petete TITLE 4 Change [ Addition
NAME MACKLE, DOUGLAS F NAME =
saeeT anoress | 561 N.W. 75TH TERRACE s | 2504 WiA Der Rey R d .
arvsrze | PLANTATION FL 33317 CIrY-51-20 EemmInNDi s RBonep oo 32034 .
me [ Delete TITLE : [] Change [ﬁAdditEon ¢
NAME RAME MmAackeLe, JToAww |7
STREET ADDRESS STREET ADDRESS 20 Vin per ReY =)
Cry-$7-2Ip CiTY-§7-21P FeRuadd MA RN FL- 3285 |
TITLE C1 pelete TITLE ~=~ ° [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

Doggens -, Mmnciele, .
SIGNATURE: smxéﬁ‘hm“ '

e’
: “}?‘ﬂﬂ.ﬁ—v{

i/

flarida Statutes; and that my name appears in Block 11 or Black 12 if

4-2C-00  GSU-7%-1290

E AND TYPED OR PRINTE|

D NAME OF SIGNING OF

FICER O DIRECTOR

Date Daytime Phone #




