2000 UNIFORM BUSINESS REPORT (UBR)

472

1. Entity Name

DOCUMENT # PG9000102474

FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90046 020 ***150.00

MAC ED, INC.
L
Principal Place of Business Mailing Address
475 ROBERTS ROAD 475 ROBERTS ROAD
OLDSMAR FL 34677 CLDSMAR FL 34677

B

2, Principal Place of Business

3. Mailing Address

AR RS

Suile, Apt. #, ete.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Nurniper Applied For
\{Eg- 210 TH7T Not Applicable
Zip Countey zp Country 5. Cerlfficato of Status Desired [ $8.75 Additional
Fee Required
&, Name and Addrese of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ — . o L. . w o | -Name__ __/,__. AA - -f_.’_.__'_./‘t:_ P .
I -0 7TV A=
RILEY, STEVEN P Street Address (P.O. Box Number is Not Accepta%
4805 W LAUREL STREET STE 230 L5 Reoperrs—
TAMPA FL 33607 =
/ City | i
A D5 mne FLI%%%77

B. The above namW(ﬂ%ﬂem it torfthe purpose of changing its registerad office of Tegistered agen, or
T 7
SIGNATURE Ep /VLJM/AM/E 1" RES

both, in the: State of Forida,

o)~ OB
Signatrs, typbd or printed fama of régistersd agant and tife if auplicable. {NOTE. Registered Agent signatire naquined when reinstating) DAYE
9. This corporation is eligible to satisfy its In:angible FILE NOWY! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foas
(See criteria on back) o Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS » | i3 ADDITIONS/CHARGES 10 OFFICERS AND DIRECTCRS N 11 .
me 'é' » M c;ﬁg,v A il PRE [ Dekete mE [JChenge [ Additien §
e 0o LmpsriacISEY fgeas hive . =
sweeraoRess | Y ~ SYREET ADDRESS 2
emY-§7-2p { friAPA- - CTY-ST-7P §
TTLE [ elete TITLE .. O change (] Addition | ©
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-31-21P
TITLE {1 Detete TIE O Change [ Addition
NAME, . -— - NAME ., e - U
STREET ADORESS STREET ADDRESS
CITY-5T- 24P CrTY-51-2P
TILE 3 elete me - [Jchange [ Awdition
NAME NAME :
STREET ADBRESS STREEF ADDRESS
CITY-ST- 2P CITY-§T-2P
TIME [ Delete TMLE 7] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2iP CITY-ST-2IP
_—1
TITLE O oatete HILE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADRESS
CITY-ST-ZIP / CRY-ST- 2P

13, | hareby certify that tha information supp|
indicated on this report or supplemernitat’eg
of the ¢orporation or the recelver or
changed, or on an attachment with

SIGNATURE:

ig filing does notryJalify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
g an

RfEC 10 exggute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
U 7 bl

aceugsie ahd that my signature shall have the same legal effect as if made under ocath; thal | am an officer or director

W N2 s M

SIGHATUAE RND TYPER OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

A~ 1Y —oe 513 85523003

Daytime Frone #




