\ 1

2001 UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT # PO0G00014068

1. Entity Name

MCR NETWORK, INC.

Principal Place of Business

1001 NO. CENTRAL AVE.
KISSIMMEE FL 34741

Mailing Address

1001 NO. GENTRAL AVE.
KISSIMMEE FL 474}

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-10-2001 90139 025 ***150.00
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DO NOT WRITE IN THIS SPACE

(A

City & State i City & State 4. FE| Nymber AppliedFor |
< 5697992 ot Popicas
Zip Country ) Zip Country " . $8.75 Additiona)
5. Cerilicate of Staws Desired [ Fee Roquired
8- Name and-Address of Current Registered Agent T[T T T 77 Name and Address of New Reglsiered Agedal =
. ; Namg U —
REISERER, MICHAEL -
’ Street Address (P.O. Box Number is Not Acceptable)
1001 NO. CENTRAL AVE.
KISSIMMEE FL 34741 \
City FL Zip Cods
8. The above namad enilly submits this statemnent for the purpese of chanping its r< gisterec cffice or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, Typed or printsd name of registerad agent And ttte i appicabie. {NOTE: | ggstered Agent sighatura rsqunss! when einsaning ) DATE
) L e :
9. This corporation is eligivle tt? satisfy iis intangitle FILE No‘;‘;]o‘\ FEE IS:HSQSO;ISOD 00 10. Election Campaign Financing $5.00 May Be
Tax flling requiremant and elects o do,so. After MAY 1, Feew $550. Trust Fund Contribution. Added 1o Fews
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D t 3 pelets e Olcnange ) Adcition | S
(=3
NAME REISERER, MICHAEL | NAME =
STREETADDRESS | 1004 NO. CENTRAL AVE. STREET AODAESS &
CITY-ST-2P KISSIMMEE FL 34741 i oy -§7-7P b
e ’ O Delete me Ol crange £ Addition g
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-29 CiTY-57-2P
e A CJ Delere TILE [Thange  [JAddition |
NAME ’ NAME
STREET ADDRESS - - STREET ADDRESS —_ — - - -
CITY-5T-2P CITY-gT-2P
TINE [ pelete TITLE .DOichange  [J Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CrY-S1-7P
TTE O3 Datete e Ochenge [ Adsition
NAME ' HAME
STREEY ADDRESS SIREET ADORESS
CITY-5T-21P CITY-ST-207
Rt B Delete e O change  £J Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CrY-ST- 7P CITY-ST-219

indicated on this report or supplemenial report is true

13. | heraby cerlily that the information supplied wilh this filing does not qualify for t 8 exemption stated in Section 119.07(3Xi), Florida Siatutes. | turther certity thal the informalion

1 accurata and that my signature shall have the same lagal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ar required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all oiher like smpowered.

'z/gi/o/

| SIGNATURE: (e fmal Reteg pecee——

TURE AND TYPED OA FAINTED HAME OF SKLNING OFFICER OR DIRECTOR

Daytiny Phone ¥




