2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
1651 BLANDING BLVD. 1651 BLANDING BLYD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

FILED

DOCUMENT # P99000110719 Mar 07, 2000 8:00 am

1. Entity Name

MAC'S GLASS & MIRROR, INC. Secretary of State

03-07-2000 90088 033 ***150.00

2. Principal Place of Business 3. Mailing Address ““""H" ‘l“l |I|| “mll” llll

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
bity & State City & State 4. FEI Number Applied For
59-3615138 Not Applicable
Zp - Country . Zip Country — 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name UREAD, KOKO
i HEAD, KOKO Street Address {P.O. Box Number is Mot Acceptable)
2970 HARTLEY RD., SUITE 104
JACKSONVILLE FL 32257 9309 OLD KINGS ROAD SOUTH, SUITE 4
%  JACKSONVILLE FL | 323%7

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typad of printed name of registered agent and tile i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. _Iliecllon Campaign Financing O $5.00 may Bo
= ust Fund Contrigution. Added to Fees
(Ses criteria on back) i} Mzke Check Payable to Department of State
11. . QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O Dpelete TITLE PRESIDENT/SECRETARY [ thange [ Addition
NAME ’ NAME DAVID MCDANIEL
STREET ADDRESS STREET ADDRESS 1 3 6 5 EDGEWOOD AVENUE
birv-g1-2P ] — CITY-S7-2P JACKSONVILLE, FLCORIDA 32205
L TILE O Delete TTLE TREASURER [ change [ Addition
e o B N ALEX HARRISON
STREET ADDRESS ) ” STREET ADDRESS 2 4 8 0 QUARTERHORSE TRAIL
CRY-57-2P R R =T ov-51-2F - | MIDDLEBURG, FLORIDA 32068
1A O Delete TITLE [ Change [ Addition
NAM! NAME
STREEY ADDRESS STREET ADDRESS
CITY-S-2IP CITY-ST-ZiP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
Cmy-31-2IP CITY-8T-2IP
TIE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Fiorida Statutes. ) further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an addre e

with all othe,
(G

DAVID MCDANIEL 2/24/00 (904)387-1530

-

R OR DIRECTOR Date Daytme Phane #

SIGNATURE:

CR2E034 (9/99)



