2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46518 Mar 15, 2000 8:00 am
iy Secretary of State
MACKEE, INC.
03-15-2000 90065 005 ***150.00
Principal Place of Business Wailing Address
800 49TH STREET NORTH P.O. BOX t4448
ST. PETERSBURG FL 33710 §T. PETERSBURG LF 33733-4448 R S
us us
i s AU ERRRATEKTLARAM IR U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-3%8848 Not Applicable
Zp Country p Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
MCKEEVER. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
800 49TH STREET NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

T O

SIGNATURE
Signahure, typed of printed name of ragistered agent and utle «f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWIM FEE IS_ $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing rgqutremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. . Add.ed 10 Fees
(Bee criteria on back) O Make Check Payablie to Department of State
11. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS (3 Delete TITLE [JcChange [ Addition
NAME MCKEEVER, MICHAEL NAME
STREET ADDRESS | 6699 90TH AVE. NORTH STREET ADDRESS
CITY-ST-ZIP P|NELLAS PARK FL CITY-5T-21P
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
| T [ Detete TILE O Charge T Addition
NAME - ’ NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-S7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21P CiTY-5T-7P
TITLE ] Delete TILE ) [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

713. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empawered to execute this repart as required by Chaptar 807, Flarida Statutes; and that my name apnears in 8lock 11 ar Black 12 if

changed, or on an attachment with an addfess, with glspihegr like empowere
000 1X)-Fr3 -\

AL e % zg
SIGNATURE: NEX L eTRe!

NS £ : 1
SIGNATURE AN T\"FEDB& PRINTED NAME OF SIGHNIN OFEI_(EE&OH chﬁ Date Daytme Pharie #
b ™ |

CR2E034 (9/99)



