“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. EnmyName ~‘

MCO ENTERPRISES, L.C.

L99000005427

Principal Place of Business

C/0 JEAN E. WILSON
201 SOUTH ORANGE AVENUE. SUITE 1060
ORLANDO FL 32801

Mailing Address

C/O JEAN E. WILSON

201 SOUTH ORANGE AVENUE. SUITE 1060
ORLANDO FL 32801-3487

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

APPROVED

00 HAY -

ARD
FILED

b oPHIZE 0

SECRETARY OF STATE
TALLAHASSEE, FLORIIA

LR RHARR A EH O

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Numb Applied For
§ 'A ‘:)"L‘{ Y% Mot Applicable
ap Countey P Country 5. Certificate of Status Desied (], 99-00 Additional
. , - - ~ S TR e e TR b Fee Required
- 6. Narie and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: -Name

WILSON, JEAN E ESQUIRE .
201 SOUTH ORANGE AVENUE, SUITE 1060
ORLANDO fL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ -~
weL T +Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
e FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. o o MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS/CHANGES
el - 5 |MGRM™ e [ etate TITLE CJchangs [ Addition
NAME NABBIE, TYRONE LT HAME ’
staeeT ancress | 7862 CANYON LAKE ClRCLE STREET ADDRESS
CITY- ST-2IP ORLANDO FL 32835 CITY- 3T-21P
miE MGRM [ petete TmE [ cnange [ Adiition
nAME WILSON, JEAN E NAE
sreceT ountst | 201 SOUTH ORANGE AVENUE, SUITE 1060 STREET ADORESS
. BITY-3T-TP- 5 QRLANDO F[_ 32301-“ B SR | W ) 315 | S P — .
TITLE ] petets TIME I—\I:l . l‘l q g g 11 u Ij.ullgmnn
NAME NAME ~DEy q.-ﬂ i ““D 10 D"“DI f
STREET ADDRESE STREET ADDRESS £kt 00 Seeessil, 0o
EITY. 8T-1IP CITY-ST-71P
TIME [ petete TIMLE [ change [ ] Adtitien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-TP
TmE O petete T [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
™ 1 petnts e ctange [ Additien
nmng NAME
STREEY ADIREBS STREET ADDRESS
ory-$Y-1p CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 19 execute this report as required by Chapter 608, Florida Statutes.

Yroy- po

SIGNATURE:

SIGWPED'SR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #

¥

9/99}

fi
v

CR2E083 |



