FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

—— y
DOCUMENT #  F97000004269 Secretary of State
ok e ok ok
MCH HOLDINGS, INC. 05-07-2002 90176 001 88.75
05-07-2002 90176 002 ***150.00

Principal Place of Business Mailing Address
9311 COLLEGE PARKWAY 9311 COLLEGE PARKWAY
SUITE 1 SUIME 1
FORT MYERS FL 33919 FT. MYERS FL 33919
S S A

1500 Colonial Blwd. 1500 Colonial Blvd.

Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

Suite 215 Suite 215

City & State City & State 4. FEI Number Applied For

Fort Myers, FL Fort Myers, FL 04-3385259 Not Applicable

_—;7'_13'3907 Country 32_1,5’907 Country 5. Certificate of Status Desired [ g‘?&-gfqlﬁ:’:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLANOS THUXTON’ PA Street Address (P.O. Box Number is Not Acceplable)

12800 UNIVERSITY DRIVE SUITE 340

FORT MYERS FL 33907

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Clecti - .
" - " . on Campaign Finanging $5.00 May Be
'l_"ax f\llng rgquuemem and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e’ PSTD [ Delete TILE (O Change [ Addition
NaME .| SOUTHERN, JAMES L I NAME
STREET ADORESS | 8311 COLLEGE PARKWAY, SUITE ONE STREET ADDRESS
GITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP
TIMLE D ﬁgemﬂ TILE [ 1Change  [] Adaition
NAE EGAN, WILLIAM HavE
smeT Ao0Ress | ONE POST OFFICE SQUARE, SUITE 3800 STREET ADDAESS
CITY-ST-2P BOSTON MA 02100 CITY-ST-21P
TIMLE D X Delete e [ Change [T Acdition
NAVE FERR), PAUL | e
STREET AODRESS | 1000 WINTER STREET, SUITE 4500 STREET ADDRESS
CITY-ST-2IP WALTHAM MA 02154 CITY-ST-2IP
TILe D X oelete TITLE [J Changs ] Addition
NAME GROUSBECK, IRVING NAME
STREETADBRESS | LITTLETON 336 STREET ADDRESS
CITY-ST-21P STANFORD CA 84205 GITY-S7-71P
TITLE 3 pekete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arf an officer or director
of the corporation or the receiver or tustee empowered to execute this report as 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 ather like empowered.
{.‘\:‘/-:\'.‘- - f/m‘\
SIGNATURE: R \‘ s [ uln Y

SIGNATURE AND TVPF%R PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

1
;
¢

CR2E034 (9/01)



