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Secretary of State

DOCUMENT #

1. Corporation Name

(4),

MacQuprne ¢ Oxabiree, H
ey 9\‘3 \ M)

T MWW

A =R iy et gt - < o2

n

Principa! Place of Business

Mailing Address

28]

2303 SE 17TH 6T £.0. DRAWER 1088

SUITE 21 OCALA FL 34478-1088

OCALA FL 326719109 us DO NOT WRITE IN THIS SPACE

3. Date tncorporaled or Qualified
10/22/1090

2. Principa’ Place of Business o 28, Mailing Address 4. FEI Number Applied For

2 m&'ﬂg? 59-3043444 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc. i
u P © uite. Apl ¥ #le 6. Cenificate of Status Desired O $B.75 Additional
22 27] Foa Required
City & State 8. Elaction Campaign Financing $5.00 may e

Trusl Fund Contribution ] Added to Fees

— Eily&smte ;%0{?&@

Zip

2] 20]

Couniry

8. This corporation owes or has paid the Dwnt year Intangible

9. Name and Address ol Current Reglstered Agent

R S

e e 1o

MACQUARRIE, CHRISTOPHER J.
2303 SE 17TH STREET

SUITE 201

OCALA FL 326719108

Personal Property Tex due June 36. ves [dNo
10, Namend jd yﬁ:ﬂeglalomd Agent
L

81 am
: Gress g@t{u%is{lﬁ lAcce;J‘b!Iﬁ)tg‘) 5*_‘_ E’

" Ocada.

FL || 53|

11. Pursuanl to the provisions of Seclians 607.0502 and B07.1508, Florida Sialutas, the ab

office or reglstared agent, or both, in the Stale of Florida_Such change was au

agent. | am fam

SIGMATUF!EQbf

accep! ihe obligations of, Seclion G07.0505, Flopda

e 5. (Mac narf e (

-named corporation sul
the corpgrationys [Ty ors. | hereby accept 1 a%man[ as registerad

bimits this statement for the purpose of changing its registered

B P T

&
£
¥
¥
|3

g

Ignature, fypsd or rnted name of fagiaternd agent nnd i i applicable \gigherad Agent sigpet refluird when reinslaling) ] oad =
12. OfFF I(:_@_HS AND DIRECTORS V13. ( ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TME D [.] DELETE e (Wcnange [T Asdition |2
NAME MACQUARRIE, CHRISTOPHER 12 NAME Iy §
steeTaporess | 2303 SE 17TH ST., #201 13 STREET ADDRESS L%Cl‘ <.E. %(‘J‘- Ky f\%_b ﬁ?ﬁ? 2
CITY-ST-2IP OCALA FL 14 CITY-51-2P oo lm?dq ‘—\«'—\-‘7 &
TIILE LJ DELETE 25 TIILE f ~ [ JChange ] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-2p LA LITY-ST-2P
TALE T oeLEre 3ATHLE T change 7 Addition
NAME 32NAME
STREET ADDRESS 33 STAEET ADDAESS
Gy -ST- 2P 34.0TY-ST-2F
THTLE 7 DELETE &1 TiILE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1-21p 44 CITY-ST-2P
L 2 DELETE 51TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 6(/% \(\
CITY-§7-2p 5.4 CITY-5T-2IP
TMLE [T oecete 61TTLE [ change ] Addition
e st BONO02S5 1 8405
STREEY ADDAESS 6.3 STREET ADDRESS ~05/11/98--01047--006
CITY-ST- 2P §.4 CITY- ST- 2P k100, 00

14. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthet certify that the information
indicated on this annual reporl or suppiernenilal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

this repert as ragujred by Chapter 607, Flotida Statutgs; and. that my & apRears in
m%ﬂ*bp »r gp?\ qc@k\nm'is %Nsﬂen&-

YN Vs

Blozk 12 or Block 13 if change

officer or director of the corporatiopyar the receiver or trustee empoware: ut
;wh,a “Zd{ {
’ [
| —

SIAARARIA TIPS ™,

AN~ AN S AN



