2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027415 ' Mar 07, 2000 8:00 am
MAC DAN ADJUSTERS, INC. Secretary of State
03-07-2000 90038 038 ***150.00
Principal Place of Business Maiting Address
9416 BOB COURT WEST 9416 BOB COURT WEST
HOMOSASSA FL 34448 HOMOSASSA FL 34448-3641
ST s R A
99/t w. 808 c¥” /6 o). 808 ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
Abﬁos ASSA . R 46#054454 ﬂ . 59-3501061 Not Applicable
3;2{9 9 g;n’tr_yA us 32‘}37‘{ g Cé’;% L' 5. Certificate of Status Desired O F;sg'g; L':fe‘g“"“al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
Q%CSIQ%BDQPSE;TMWEST Street Address (P Q. Box Number s Not Acceptable)
HOMOSASSA FL 34448
City FL Zip Code

8. The above na enlyy submits this staternent for the purpose of ¢h its registered office or registered agent, or bath, in the State of Florida.

A- A

SIGNATURE
ignature, typed or printed name of registered agent and wiie if applicable. (NCTE: Registered Agentl signatura raquired wihen reinstating) DATE
e secdosn " | tor MaY 12000 Foo wil ba 55000 | 1% Eecln Compnin Fnancing. - $5,00 way 8o
i ’ - Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D - O oele mie [JChange [ Addition
NAME MACIAS, DANIEL M NAME
smeer anoress | 9418 BOB COURT WEST STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ] [ change [ Addition
NAME - ) NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-$T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ velete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all other like empo
: ‘ A e Z5DANTELY M MACIAS -0f- (-
SIGNATURE: Y. (. /DANIEL) 08 -01- 2000 (352) 2l (2vS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



