FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 74
1. Entity Name P990001 024 05-12-2003 90201 028 ***150.00
MAC ED, INC,
Principal Place of Business Mailing Address
475 ROBERTS ROAD 475 ROBERTS ROAD
QOLDSMAR FL 34677 OLDSMAR FL 34677
N S— R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
T City'& State= ¢+ T T =~ - -City & State - - 4. FEi Number— - - o | c|noplied For L
59-3610747 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ gge'ggqﬁfggional
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 Aceepiable)
5702 IMPERIAL KEY
TAMPA FL 33815
£ ’ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
¢! the obligations of registered agent.

SIGNATURE

. . Signaturs, typed or printed nama of ragistered agent and title if applicable {NQTE: Registerad Agent sighature réquired whan reinstating) DATE

FILE NOWI!! FEE Is $150.00 9. Election Campaign Financing $5_00 May Be

‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TIME P O] Delete MLE (O Change [ Addition
NAME MCILVAINE, ED NAME
streeT ADDRESS {5702 IMPERIAL KEY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-7IP
TITLE O Dalete TITLE Jchange [ Addition
NAME NAME
STREETADDRESS | == - oo~ - “e -« ¢ . mew - - o -STREET ADDRESS — - L s . . . - L
CITY-ST-2IP CITY-§1-7P
TIMLE O pelete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 1 Dalete TITLE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-S7-2P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P .
L [ patete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /] CITY-ST-21P

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
5 repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppl o with this i
indicated on this report or supplementalfeport js tr
of the corporatmn or the receiver or try#tee smbowerefl to exboule

SIGNATURE: ___ SIZAW[IYRE WEOTIRED

SIGNATURE-AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytirmg Phone #

1088890

AY

CR2E034 (10/02)



