-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAC ED, iNC.

P99000102474
p

Principal Place of Business

475 ROBERTS RCAD
OLDSMAR FL 34677

Mailing Address

475 RCBERTS ROAD
DLDSMAR FL 34677

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90004 029 ***150.00
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2. Principal Place ol Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number 59-3510747 Applied For
Net Applicable
ap Country ap Country 5. Corticate o Status Desied 0 '?8 -75 Additional
- ~ I e . .. —._ Foa Required .
6. Name and Addmas of Current Reglstered Aganl 7. Name and Addresa of New Heglstered Agem
St A i — = Co R i = = NS ———— T = - =t o e, s
H!LEY STEVEN P EA e davade
Street Address (/0. Box Number is Nol Acceptable).
4805 W LAUREL STREET 230 Ay ey AT £l
TAMPA FL 33807 —= /
v / /4/)? A7 , e : ‘
: Cily l Zip Code
/) FL | ™33, 1~
8. The above nami tilyrsubmi s statEment fgr the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
. SIGNATURE R -4
SIM rfwd orﬁdmw riaer of regisiered agent anct Lile it appiceble. [NOTE: Ragstared Agant signeture roquired whon (oinatating) » DATE
't 9 This corporation is efigible lo satisty its Infangible FILE NOW!! FEE IS $550.00 10, Elect an Fi -
29 ™ Tax filng requirement and efects to o 5. After September 12, 2001 Fee will be $750.00 : E:;:"F’:n:da‘c' B ncing f‘?d'agqo";‘,gf“
——(Sco crloria on-back) —==—————=[=]—=—|-—Make Check Payabie to Deparimani of State—{~— e £ - B [Shamaa
", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
ME P O velete TIME O Change ] Addition | S
NAME MCHLVAINE, ED NAME [y
. swreer anoress | 5702 IMPERIAL KEY STREET ADDRESS 2
N (=]
i cnv-st-z¢ | TAMPA FL eIy~ ST-2P §
e O Detetz e [ Change  [Jaddition | O
NAME RAME ]
STREET ADDRESS STREET ADDRESS
= | CIY-ST-2P —— ———— et e s e ) UTYSTZP ~ ) o B PR, -
e O peiete me ' [ thange L] Addition
NAME NAME B
o | emeEspwRess) o STRECTADORESS | X o
TY-57-2P - STy ISP — T s
TME [ Delete TILE (O Change [ Addifion
NAME NAME ‘
STREET ADDRESS STREET ADORESS
QTY-5T.21P CIFY-5T-2P \
nILE 3 Delete TTLE i [Jchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ) :
CilY-$1-2P CITy-51-01P S
TILE [ Deteta TIFLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 / CITY-ST- 1P X

13. | hereby centify that the information sugs
indicated on this repon or supplemendal g4
of the corporation or Ihe recever of Jus

SIGNATURE:

i1 wn:h this filing does not qualify for the exemplion slated in Section 119.67(3
: grond accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officar or director

3)(i), Florida Statutes. | further certlfy that ihe information

7120/

BIGNATURAE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

Deytime Phona & .




