FILED

2002 UNIFORM BUSINESS REPORT (UBR) 1 ro' 55 5002 8:00 am.
DOCUMENT #  P99000102474 Secretary of State

1. Entity Name

ok 3 ok
MAC ED, INC. A 05-22-2002 90121 018 150.00
Principal Place of Business Mailing Address
475 ROBERTS ROAD 475 ROBERTS ROAD
OLDSMAR FL 34677 OLOSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”II”III”I "“I m" "“ II‘“ Ilm m“ II"I ”I”m" ‘"" |'|l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593610747 Not Applicable
e B e e GO v L TP i e OO o - ‘5. Certificate of Status’Desired [ $8.75 Additional- -]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCILVAINE' ED Street Address (P.O. Box Number is Not Acceptable)
5702 IMPERIAL KEY
TAMPA FL 33615
City FL Zip Code

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 ;.

~ Signatura, typed or piinted name of registerad ageri and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible Fi H . ) R .
Tax fiIingrequirememgeland elects tc:'do S0, o After lpfa N:)g)o!z ’:E.E :;silltl:gsgs?) 00 10. Election Campaign Elnancmg $5'00 May Be
i ' ¥ 1, ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Defete TITLE [ Change [ Addition
NAME MCILVAINE, ED NAME
STREEY ADDRESS 5702 |MPER|AL KEY STREET ADDRESS
CiTY-51-2IP TAMPA FL CITY-ST-2IP
TILE ‘ [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
me I o O oekete TITLE ) ' ) o ’ 7 T Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-7IP
TILE [ pelete TILE [J Change L] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP . e CIrY-S1-2P - -
TME ' O elete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘- CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or supplemegfial
of the corporation or the receiver or tiHSt

lied with thys filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
report i e apdpccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
x?c te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
er ljke empowered.

SIGNATURE: __ /AN ORI REQUIRED Jée bt M D1 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i / Date / Daytimg Phone #

CR2E034 (9/01)




