2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76625

1. Entity Name

M.A.K. ENTERPRISES OF GAINESVILLE, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90091 048 ***150.00

Principal Place of Business

194 5. NOVA RD
ORMOND BEACH FL 32174
us

Mailing Address

P.0. BOX 730095
ORMOND BEACH FL 321730095

2. Principal Place of Business

|

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{

I

DO NOT WRITE iN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
59—3084049 Not Applicable
Zip Cauntry Zip Country 0O $8.75 Additional

Fes Required

~= v -=gaName and Address of Current Registered Agenl-- - ="

7. Name and Address of New Registered Agent

KROLL, RICHARD D
42 COQUINA RIDGE WAY
ORMOND BEACH FL 32174

7

Namo KReu  Badveens ©

TR

Strest Address (B O, Box Number is ceptable)
gy ¥ %Og.oe W.&Daps

F

Ciiy%\ (E E !

L | 235¢™

SIGNATURE

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.

ap__’:@m—b\l_&a&_,

ﬂ 5:?_\,00

Sigrfiture, typed or

tad name of registered agent and titla if applicable

{NOTE' Registered Agent signalure requirad when reinstaling)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de se.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O petets LE E‘ZD FThange [ Addition
e KROLL, RICHARD D e oy Ruckens D

STREET AORESS | 42 COQUINA RIDGE WAY smeErooess | =V TPRACONEARYae TIADE

CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP O&N\gmp Qﬁm}é , CL. 320\

TTLE v O Delete THILE ~/ [ change [ Addition
N KROLL, JUDITH T v Wieu , Quodkean T

STREET ADDRESS | 42 COQUINA RIDGE WAY STREET ADDRESS 29 BORUSCANLATIONS R0

om-s-2¢ | ORMOND BEACH FL CITY-ST-2P RpAciy , EL 2™
TIMETT e | Tt e ememes s T o == et T TRET T S I - = -~ - [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-2P CITY-ST-7IP

TINE O paiste TiLE DO change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2F

TITLE [ Gelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-71p ’ CITY-ST-21P .

TITLE S ) O Delets e I change [ Adcition
NAME NAME : . L - .

STREET ADDRESS v == M STREET ADDRESS | T

CITY-$T1-2P CITY-ST- 2P

indicated on this report
of the corporatigpertic e
changed, or cean attachment

W

an address, with all other like empowejpd.

13. | hereby certify that the informatior supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutés. | furiher certify that the infermation
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 ordirector
Temikgy OF frustee empewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

— é\-\i\a.\oo_.,. Aol - Bkt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF. SIGNING OFFICER OR DIRECTCR

L m—a—

Date

Daylime Fhone #

CR2E034 (9/99)

1



