2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
v Apr 13,2000 8:00 am
MACLEN ENTERPRISES, INC. ecret ary of State
04-13-2000 90102 025 ***150.00
Principal Place of Business Mailing Address
3871 WHITE BOULEVARD 38M WHITE BOULEVARD
NAPLES FL 34117 NAPLES FL 34117
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
5 Cr - 3@[ 8 3q 3 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired ! $8'75 P_«ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
0 Name
PEEL, KELLY € Street Address (P.O. Box Number is Not Acceptable)
6720 LONE QAK BLVD.
NAPLES FL 34109
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
Signature, typad of printed name of registared agent and title if appiicable. {NOTE' Registared Agent signatyre required when reinstating) DATE
9. This corporation is eligible to satisfy itg intangible FILE NOWI!! FEE IS $150.00 lecti I )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. isgtlgzn%aénorﬁlr?bnu{j:: neing O fg‘egqorﬁzéfe
(See criteria on back) U Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE [ Change [ Addition
NAME MACRIDES, WILLIAM A NAME
STREET ADDRESS | 3871 WHITE BOULEVARD STREET ADDRESS
onv-sT-2P | NAPLES FL 34117 cirv-s1-2
TILE VD (71 Delete TILE [ change 7] Addition
NAME OPPIE, LEONARD P NAME
STREET ADDRESS | 3871 WHITE BOQULEVARD STREET ADDRESS
CITY-5T-2IP NAPLES FL 34117 CITY-§7-2ZIP
TE TD [ Delete TIME : 7 change [ Addition
NAME QOPPIE, CAROLYN NAME
STREET ADORESS:|-3871-WHITE BOULEVARD - — * e remcoeens- 8 STREET ADDRESS - B s ey
CiTY-S1-2IP NAPLES FL 34117 CITY-S7-2IP
TITLE sD J Delete TIILE [ change [ Addition
NAME YEAGER, HEATHER HAME
STREET ADDRESS | 3871 WHITE BOULEVARD STREEI ADDRESS
CITY-§1-2IF NAPLES FL 34117 Ciy-S§1-21P
e 3 oelete TITLE [*] change [ Addition
NAME MAME
STREFT ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or sysplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@ifer or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 15 or Block 12 if
changed, or on an attachfherft with an agfiress, with g oth

SIGNATURE: ' A Ldpe "’/é/a‘) q4l-352-7789

" SIGNATURE AND ypeu OR PRINTED Nm#fsmmne OFFICER OR DIRECTOR I rhe Daytrme Phone #
¥

CR2E034 (9/99)



