2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S22117 FILED
1. Entity Name
‘SAM A. MACKIE, P. A. 00 APR 28 M I: |2
o . . [54¢ '\szw,} -T! GL- (-\WA-.-
Principai Place of Business Maiting Address . wE LML i | ol ]E
TALLAHASSEE, FLORIDA
550 NORTH BUMBY AVE. 550 NORTH BUMBY AVE.
SUITE 220 SUITE 220
ORLANDO FL 32803 ORLANDO FL 32805-4927
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3042321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘lﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKIE' SAM A. Street Address (P.O. Box Number is Not Acceptable}
550 N. BUMBY AVE.
SUITE 220
ORLANDO FL 32803

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
Signalure, typed or printed name of registared agent and title if applicebla {NOTE. Registered Agent signatura raquited when rainstating) CATE

9. This corporation is eligible to satisfy its Intangible . FiLE NOW!I!! FEE IS $150.00 1 . on i .

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - E:ﬁ:: Iggn(;a(r:n;at:—?;u“::ncmg . fg‘gqoh;?;:e

{See criteria an back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE C O Detete TILE P, D W Tharge [ Adition
::rfn AODRESS NSJFQCSIEB’U%B'?’ ‘:VE STE 220 :::I‘EEEI ADDRESS Mackie, Sam A

1 550 N Bumby Ave Ste 220

omy-st-2p ORLANDO FL GiTY-S7-2P Crlanda FI,. 32803
THE [ petete TILE f1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP P
TTLE O palete - TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i »8[:' DDDB 2384;':38 : D

=(5703700——1H

TITLE O oelete LTI L W
N e Lo s #RRR150.00 eS0T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TTLE 1 Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZP

TILE [ pelete TITLE O Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP .

13. | hereby certify that the information supplied with this {iliné; does not qualify for the exemption stated in Section 119.07(3)(i)sFlorida Statutes. | jurther certify that the information
indicated on this report or supplemegialeport is true and ggcurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regaere My ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach —_—

SIGNATURE: 3

Daytima Phono #

[T



