FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 525140 = ecretary of State
04-11-2003 90120 022 ***¥150.00

1. Entity Name -

MLCA, INC.
Principal Place of Business Mailing Address
908 3. DELANEY AVE. (ZIF 32606-1275) 908 S. DELANEY AVE. {ZIP 32806-1275)
P.0. BOX 568821 P.O. BOX 568821
us
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AL #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1 726675 Not Applicable
Zip Courniry Zip Country 5, Ceriificate of Status Desired | $8.75 Additional
Fee Required
— - 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name — -
C R, MAURY L. Street Address (P.O. Box Number is Not Acceptable)
808 S DELANEY AVENUE
ORLANDO FL 32806
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signaturs, typed or printed name of registerad agent and taie If applicatle, {NOTE: Registered Agem signatura required when rainstating} DaTE
FILE NCW1l! FEE 1S $150.00 ) - . : §
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusllFund Ct;?'ltlr?bution. ¢ O fdsd-tglct'ohi"aeise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 7 Delete TILE [ Change [ Addition
NAME CARTER, MAURY L NAME
staeeT aooress | 908 S DELANEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2P
TITLE AT O Delete THILE 1 Change (] Addition
HAME . | CHARRON, ROBERT H NAME
STREET ADDRESS | 446 MAIN STREET STREET ADDRESS
CITY-ST-ZIP WORCESTER MA 01808 CITY-ST-ZIP
TTE N O Delete THLE ' © 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2P
TTLE : O relete TILE Ol Change ] Addition
NAME _ NAME
STREET ADDRESS o STREET AGDRESS
CITY-$T-2IP v CITY-51-21p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TInLE ' LuE L] Delete me © Ochange (7 Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21p

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda 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 corporalion or the receiver.or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Apr 07 03 407/422-3144
Maury L Carter Data Draytima Profie #

SIGNATURE:

SRS S

CR2EQ34 (10/02)



