2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000009840 Jan 25, 2000 8:00 am
. Entity Name
MACALIAN PROPERTIES, INC Secreta ) of State
P 01-25-2000 90074 040 ***150.00
Principal Place of Business Mailing Address
919 NORSOTA WAY 913 NORSOTA WAY
SARASOTA FL 34242 SARASOTA FL 342421037 a1
CA81a761
T s IO A W
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ci City & S . | |Aeplied F
ity & State ity & State ‘ 4 ‘FE_I Number e 1815354 ]L %Nz’ple .::'or. .
Zo | County Lo |- FPe -ee |- Country T"75. Certificate of Statlis Desied (] gg.;esqlﬁ?e%itib—nalh
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent
ASSEAST\AC. Name
W' ALLAN Street Address (P.O. Box Number is Not Acceptable)
919 NORSOTA WAY . ‘ }
SARASOTA FL 34242
City )

FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
. - - : " EEE1S SiEn D
9, This ‘c.orporanfm is gligible to salisfy its Intangible FILE NOW!!! FEE'IS $150.0> 10. Elaction Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will b6 $550.00 Trust Fund Contribution. ) Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ Detete TITLE CJchange [
NAME ASSELSTINE, ALLAN HAME
streeT aboress | 919 NORSOTA WAY STREET ADDRESS
omv-s-2p | SARASOTA FL 34242 CITY-ST-2P
TITLE O Defete TITLE O Change [ *22w2-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S5T-2P . | e ————— - [ L — W ChY-§1-7P- - - -
TITLE L] Delete TILE (] Change [ Adgitian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T1-ZIP
TILE O Delete 1ILE [T} Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-5T-2IP
WILE T petete TIE O cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P /\ 0 CTY-ST-2P

13. | hereby certify that the infbrmaticn

daes not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information

indicated on this reporl of supplempfital report is true and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver offirusted empowered
changed, or on an attacpment withfan adgress, with

SIGNATURE:

culs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

AN A A ASESTRE W00 Q-34A- 2633

RE WNE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phang %




