2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # S10447
1. Entity Name

MACRAE'S OF HOMOSASSA, INC.

Secretary of State

02-27-2003 90150 025 ***150.00

Mailing Address
5300 5. CHEROKEE WAY

Principal Place of Business

5300 S. CHEROKEE WAY

P.O. BOX 318 P.O. BOX 318
HOMOSASSA FL 34448 HOMOSASSA FL 34487
us us

RN ER IR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

MACRAE, J. ALEXANDER
5300 S. CHEROKEE WAY
HOMOSASSA FL 34448

City & State City & State 4. FEIl Number Applied Far
59—3038991 Naot Applicable
Zi Countr Zi Countr » ) it
P Y 0 Y 5. Certficate of Stalus Desied. ~ []  98+79 Addional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and litte if applicable

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP ] Delete it [ Change [ Addition
NAME MACRAE, J. ALEXANDER NAME

streer aporess | 5300 SOUTH CHEROKEE WAY STREET ADDRESS

orv-s1-ze - |HOMOSASSA FL Cry-S7-21p

TImLE D O pelete TITLE [ change  [] Addition
NAME MACRAE, WILMA S. NAME

sTREET ADDRess | 5300 SOUTH CHEROKEE WAY STREET ADDRESS

CITY-5T1-2IP HOMOSASSA FL CITY-5T-7tP

TE - {1 Delete ~ TITLE CTchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZIP CITY-ST-2P

TiTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e ] nelgte ME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CIVY-ST-2

TITLE ] oelete TITLE O change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

ith a

s

12. | hereby certity that'the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- Adress)with all other like ermpowered.

382428 -2602

Dayiime Phone #

Date

28 57h2
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