2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P coooc0 86639 Mar 13, 2001 8:00 am

1. Entity Name

Secretary of State

' ices g
AQ) MCCh Services, Tac L . 03-13-2001 90322 031 ***150.00
Principal Place of Business Mailing Address
S400 5.W. st ST, PO. Box 133
Vero Beach, FL 33946 Vero Beach FL 376/

2. Principal Place of Business 3. Mailing Address ; I] 0 0 2 4 9 7 U
600 3.0 Ist St P.O. Box (3}

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & S 4, FEl Number Applied For

Vero Beach, FL Veto beach , FL 65~ 043581 i

Zip Country Zip Country " . $8.75 Additional
32 ?6‘8 3 9~‘76’l u 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Kutt F.  Zeran Name
l ‘—‘5 & OO“STW.'—I‘S?' st. —StreerAUgress P O Box NumgeT is NoUACTEplame)
Veco Deach, £L 33948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporatian is eligible to satisfy its Intangicle | - FILE NOWIN! FEE 19? $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 -

- ’ . Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11
TILE Pres; dent O petete TLE Vice President [ Change ISt Addition
NAME Kuct F. Zeran NAME Sames H. Moran

we . : .

STREETADDRESS | ¢4 00 §. ). kT § T sTReETADDRESS [(375 S S 8th AveE.
arv-si-r |yere Deach FL 30948 orv-stze - Neto Beach  FL 32948
T Treasurer (3 Delete TTLE O chenge [ Addition
NAME same a5 above NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE gecrefary (] Delete THTLE O change [ Addition
NAME - - -—= = MAME. -
STREET ADDRESS | Saame 45 sbove STREET ADDAESS
CITY-ST-2iF CITY-ST-2IP
TME (J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Dekete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE fChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlily 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 it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -% Kuct F Zecan Preg deat 3/¢/r00! (561) 56 74405

SIGNATURE AND w@bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 (11/00)



