4
[l

- FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # L_ H 9»7 o 3 < 05-05-2003 91835 025 ***150.00

1. Entity Name

MRSE -Of~CAtL 6F SO TH FLORIDA,INC

DO NOT WRITE IN THIS SPACE

2. Principal Place Of Business Q VE_ . 3. Mailing Addrags

W Apt. # Suile, Ant. #. elc. ' DO NOTWRITE IN THIS SPACE

State Cily & Stale 4. FEI Number Applied For
m"fﬁj f/é_ W‘-Q_a . ég' 0172‘2@'\ 7 Not Applicable

Z200. | AN perer | Bame | S . | s cowssosouomes [ $875 adtona
Fee Required

7. Name and Address of Current Registered Agent

e T Fhyeess

DO NOT WR!TE - o'r?'\?ﬂ? {5)@){5@@%%00&&% 7_R

IN THIS SPACE
" SwAeT FL 37997

8. The above named entity submits this staterent for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepnt
the obligations of registered agent.

SIGNATURE

Sigrailre, tyoso or Prinied NEme OF fecisiersd 2genlt ang tile if appicatio, (NGTE: Ragistered AQent sighatore requiret when reinsiating) DATE

: Make- Check Payable to Florida Depanment of State

- ‘January 1 -May 1 Feeg is $150.00: 7%
© - Afler May 1, Feeis $550.00,
Amended. UBRis §61.25

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees

10. QFFICERS AND DIHECTORS

1 sawe MATHEEN T4 HANE
FELLAEE

TLE TITLE

MAME P : L. HALE

STREET ADDRESS g?? ;6 % Dried OD%GE- STREET ADDRESS
onv-s-2 [STDRRT F{_ 3}.‘7 q? . Cny-57-ip
e T 5 ) THLE

HAME AZZOLE PC;TE.Q NAME

STREET ALDRESS { /15 Nf.d >4 ﬂQ ﬁVE STREET ADAESS
BiFY-5- 27 A Rrol, Ft. 334217 CIFY-$T-2P
THE P TILE

STREET Al w STREET ADORESS
s e gg;,g,ffz?zﬂgmwy e DO NOT WRITE

' me IN THIS SPACE

STREET ADDRESS ' STREET ADURESS
GiTY-5T- 2P CITY-ST-2F

TITLE TITLE

HAME NAME

STREET AGDAESS STREET ADDRESS |
CITY-ST- 2IF oITY-§T-ZP

TILE TiTLE

HAME ] NENE

STREET ADDRESS STREET ADDRESS
CATY-5T- 7P OHY-ST-2F

12. | hereby certify that the information supplied with this fiing doss not qualily for the exemption stated in Section 118, 075‘3) i f—lonca Starutes. | iunher certify that the information
indicated on this report or supplemental repornt is true and accurale and that my signature shall have the same legal evect as it made under oath; that | am an officer or director
warad 1o exacute this report as required by Ghapter 807, Florida Statutas, and that my name appears in Biock 10 or on an

P T Azzece JEIb3 5u e49 o830

ED NAME OF SIGNING OFFICER DR DIRECTOR D Digyrirsa Prone &

of the corporatson or the recm«er or trustes err

May 05, 2003 8:00 am

CR2EC34B (12/02)



