2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

—
DOCUMENT # P98000009840 Secretary of State
1. Entity Name 02-10-2003 90228 046 ***150.00
MACALIAN PROPERTIES, INC. '
Principal Place of Business Mailing Address
919 NORSOTA WAY 919 NORSOTA WAY
SARASOTA FL 34242 SARASOTA FL 34242 . e
. PFiﬂCip&‘ Place of Business 3. Mailing Address | ‘“""‘ "l ‘l‘l‘ ll"l III“ II“l ||“| lllll ||”| ‘I"I llm |{|“ Illl ’ll‘
Suite, Apt. #, elc. Suite, Apl. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65-0815354 Not Applicable
i t Zi Count iti
Zip Gountry ® ouniry 5. Certificate of Status Desired O $8.75 Addatronal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
T o Neme @ A Q@ Q TV YT - .
e ASSELSTINE . AULAN
» ALLAN 3 ev res (P.Naa Eg'lbe%s Net Actsal&e)
919-NORSOTA WAY 519 (O] N
SARASOTA FL 34242 ~
City \J ;
/2N B pras oee FL | 3¥29 2
8. The above nameg entityfsubmits this m purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regispéred nt.
SIGNATURE — ?RES \W W h\-\-pﬂ\k ASSEASTINE \= (~03
Signature, typed‘o'r’pnmed name of registered agent and title if applicabla {NOTE: Registered Agent signalﬂra required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 e e ™™ O e tese®
Make Check Payable to Florida Department of State '
0. ] =" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [J pelste TITLE (] Change ] Acdition f_é__
NAME ASSELSTINE, ALLAN NAME =8
streeT aooRess | 919 NORSOTA WAY STREET ADDRESS 5
CITY-ST-2IP SARASOTA FL 4242 CITY-ST-7P o
N .
TITLE [ Detete TIMLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-219
TITLE - == - O oelete = -~ §-Ime™=""—"|~ : T —=-—=—[JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [O change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZIP CITY-5T-ZIF
12. 1 hereby certify that the informe is filidg does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sybplefng accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refever pyftrusige empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifient wifif an address, wi all §ther like empowered.
."
SIGNATURE: QSTNE. W3 qW-344-2623
S Date Daytime Phone #




