2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 09,2004 8:00 am

DOCUMENT # P00000024132
PO ecretary of State
04-09-2004 90033 027 ***163.75
MCO VALATIONAL UNIVERSITY, INC.
Princigal Place of Business Mailing Address
2211 NE 12TH TERR. P.Q. BOX 5625 ] 1
GAINESVILLE FL 32609 GAINESVILLE FL 32627 c1qu'P6 7
Suite, Apt. #, etc Suite, Apt. #, elc. ) MOORE 6&;{;34 (1 1/03) -
City & Stale City & Siate 4. FEI Number Applied For
59-3687707 Not Applicable
Zp - Country o Country 5. Certificate of Status Desireg | ?e'se qul‘:f:;"’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

yzc‘:ll?ol\lr\éA:-ZQfHEh'léyRﬁCE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609

City FL Zip Cede

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

Signarure. lyped o printed name of registered agoeni and titla if applicable. {NOTE: Ragislered Agent signaturs required when reinstating) DATE

8. Electicn Campaign Financing [M $5.00 May B

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11
me P 3 delete TALE ] Change [ Addition
NAME MCDONALD, EMMA E NAME
STREET ADDRFSS | 2211 NE 12TH TERRACE STREET ADBRESS
CITY-ST-21P GAINESVILLE FL 32609 CHY-ST-2P
ut3 O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZiP CITY-ST-2IP
THLE O Detele TITLE [ Change  [J Addition
NAME NAME ~
2:STREETADDRESS:| . o ot o momimn s = o om e ¢ e oo e ool STREFTADDAESS o) cram mzcis e e o e i e < < e .
CITY-ST-2IP CITY-ST-7IP
TTLE O pelete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRAESS - STREFT ADDRESS
CITY-ST-ZF * CITY-ST-2IP
TITLE L3 elete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-21P
TLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZiP

12. | hereby cerlify 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 shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered-e RS T e G0 lorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with giSlker Ilke empowered

© Dae 7 " Daylime Pharie #




