2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P01000060568 Secretary of State

1. Entity Name 03-17-2003 90130 033 ***150.00
M & C FINANCIAL, INC.

Principal Place of Business Mailing Address
283463 US HWY. 19 N., STE. 10t-102 26463 US HWY. 19 N, STE. 101102
CLEARWATER FL 33761 CLEARWATER FL 33761
20l Qugte, Pt PL
Suite, Apt. #, etc. Sﬂe. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Xl #rbor
City & State City & State 4. FEI Number Applied For
F / , 593735087 Not Applicable
Zip Cauntry 1 Coun[ry . . $8.75 Additional
522_/(0 9% 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ~ - e - - =} Name—— ———ma ———— o - - L m TEH TSIl ———— -
TEVEN W
MOORE' § N . Street Address (P.O. Box Number is Not Acceptable}
8200 BRYAN DARY RD., STE. 300
LARGO FL 33777
& City ' FL | ZCode

8. #he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat'on?gf registered agents
/
1

 Dosadi® honicie - P

SIGNATURE
. Signature, typed or printed name of ragistsred agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS:$150.00 9. Election Campaign Financin
After May 1, 2003 Fe? _wlll be $550.00 Trust Fund Cc?ntrigbution‘ : O fgﬂ.gﬂohgzss °
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Datate TITLE ] change [T Addition
NAME MARICLE, CLAUDIA HAME
sTaeet acoress | 28463 US HWY. 19 N., STE. 101-102 STREET ADDRESS
crv-sr-ze | CLEARWATER FL 33761 CITY-ST-2IP
TITLE ] Detete TILE ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-21P
TITLE O pelete TIMLE [ Change (] Additicn
——m " aeae = N e R R - . I
NAME NAME e 4
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TITLE O pelete TITLE [ Ghange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE [J Delete TITLE ) [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2iP

12. | hereby certity lhatr'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloock 10 or Block 11 if

shanged, or on an attachr@z ‘5‘3}“% %iﬁr?ssm-@?g?e powered. ‘
SIGNATURE: (0 ame Dl iRED \31005 927- %4329

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytitneg Phone #

m

|

CR2E034 (10/02)



