2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 822117 ecretary of State
1. Entity Name 04-07-2003 90723 012 ***150.00
SAM A. MACKIE, P. A. '
Principal Place of Business Mailing Address
550 NORTH BUMBY AVE. 550 NORTH BUMBY AVE.
SUITE 220 ‘ SUITE 220
2. Principal Place of Businegss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. 59—3042321 Not Applicable
Zip Country Zip GCountry 5. Certificate of Status Desired 0 ge?e_ggqlﬁgguonm
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Fleglstered Agent
P ——— pE——— Name— = — = — - — T T e e o o

MACK]E' SAM A. Sireet Address (P.O. Box Number is Not Acceptable)

550 N. BUMBY AVE. o

SUITE 220 :

ORLANDO FL 32603 : oy FL [ 0o

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
I
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F'ee will be $550.00 ' Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE PD O pelete TITLE [ change [ Addition | &
NAME MACKIE, SAM A NAME =1
staeer aopress | 550 N BUMBY AVE STE 220 STREET ADORESS g
CITY-5T-21P ORLANDO FL CITY-51-2IP S
TILE 3 Delete TITLE O change [T Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-81-2IP
TITE o - 7 Cloelete .. _f me _ . | . __ . , B . .. . Ocrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-ST-21P
TITLE 1 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S51-21P
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
12. | hereby certify that the information supplied wilh4Rrs ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental ghort is true an e the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ruste® 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addresS™wj L

SIGNATURE: __

SIGNATURE AND TYREL.ORDIINTE Date Daytima Promesf

3} -0%-
_ 4ldle, ®




