2001 UNIFORM BUSINESS REPORT (UBE) .

1. Entity Name

MACKLE & ASSOCIATES, INC.

DOCUMENT # P99000088538

Principal Place of Business

2504 VIA DEL RAY RD
{FERNANDINA BEACH FL 32034

Mailing Address

2504 VIA DEL RAY RD
FERNANDINA BEACH FL 32034

2. Principal Place of Business

Z2sod Wiy et Loy

3. Mailing Address
SHuAL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90128 017 ***150.00

yuguoboY

VAR

|

DO NOT WRITE IN THIS SPACE

FITAI

City & State City & State 4. FEI Number 65’0955353 Applied For
Ferwnrbing Beac Fo Nol Applicable
de Country e Country i | $8.75 Additional
3loary (LS 5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P,

Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of ragistersd agent and title if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

BATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . " .
Tax fiI\'n.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'ﬁi‘;rz:riiaggriﬁguigs neng fgj-g?ohéxf 8
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [J Delete TMLE [ change [ Addtion

NAME MACKLE, DOUGLAS F . NAME

streer aooress | 2504 VIA DEL REY RD STREET ADDRESS

cmv-s7-2¢ | FERNANDINA BEACH FL 32034 Ciry-ST-21P

TME VD O Delete TME Ol change [ Addition

RAME MACKLE, JOANN R NAME

sreer ADDRESS | 2504 VIA DEL REY RD STREET ADDRESS

crv-57-2F | FERNANDINA BEACH FL 32034 CIvY-ST-21P

THLE [ pelete TMLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T - - - CIrY-51°2P "

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE 7 Detete TITLE O cChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ILE 3 Delste TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

SIGNATURE: F Mot h  Dovgunt £ Macide =120

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon 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 cfticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other iike empowered.

Fod -4q1-41 2|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phona #

0809181

CR2E034 (10/00)



