FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-07-2003 90113 010 ***150.00

DOCUMENT # 618970

1. Entity Name

MA-EL, CO.
Principal Place of Business Mailing Address
716 LAKE CHARLES CIR 585 S. CR 427
PORT SAINT LUCIE FL 34986-3446 SUIME 121
us
2, Principal Place of Business 3. Mailing Address
585 S. RONALD REAGAN BLVD.
Suite, Apt. #, etc. Suite, Apt. #, elc, X CHECK HERE IF MAKING CHANGES
SUITE 121
City & State City & State 4, FEI Number Applied For
LONGWOOD ,”'FL 59-2739004 ot Appiicabie
ZLp Country Zip Country - i $8-75 Additional
e e - L 397505462~ <~ - - - - - e 55. .—Qeﬂlflqaﬁﬁf S‘ga_t__uspeggr_g_g_"_’m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE HODGEsf EA Street Address (P.O. Box Number is Not Acceptablg)

585 CR 427 S.

SUITE 121 | , 585 SOUTH RONALD REAGAN BLVD., SUITE 121

LONGWOOD FL 32750 ; Gy
v LORGWOOD FL | 53556-5462

8. The above named ' y submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept
i stered agent.

SIGNATURE A € ' GEORGE HODGES, EA 3-28-03

. [S\gnalura. typed o printed na gislered agent and title if é@icab\e, {NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable {o Florida Departmient of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

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

TILE PSTD [ oelets TITLE XH Change [ Adaition
NAME COOPER, G D NAME

stReeT Aooress | 585 S CR 427 STE.,#121 seeTanoress | 585 5. RONALD REAGAN BLVD., SUITE 121
CIvY-ST-2P LONGWOOD FL 32750 CITY-ST-2P LONGWOOD, FL 32750-5462

THLE [ celeta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-7IP ~ S

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TITLE [ Dpelete TITLE [[] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-3T-ZIF

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S37-2IP CITY-ST-2/P

TITLE . 1 Delete TILE ] Charge *  [CJ Addition
NAME NAME : ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

12. | hereby ceruiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > @a&'@ﬁ‘wmu IRED 6.p. coorer *//3/03 772-398-6099

SIGNATURE AND TYPED OR an‘rEI\'AME. OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

AV 2619800

CR2E034 (10/02)



