L '~ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # P01000060961 Secretary of State

1. Entity Name 02-10-2003 90126 045 ***150.00

MACVAL OF FLOHIDA INC. .;\"" ;
Principal Place of Business ' Maiiihg Address
2250 LEE ROAD , | - 2250 LEE ROAD N : 90020705
SUITE 102 *. SUITE 102" ; ‘
WINTER PARX FL 32789 WINTER PARK FL 32789 .
2. Principal Place of Business: - 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
-l= - — L s e e e — R e g R NOT APPL'CABLE - Not Applicable
e Cc?_u " ,Ff')/ Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ; Name v
SEGELIN‘ JUDITH | M Street Address (P.O. Box Number is Not Acceptable)
701 PEACHTREE RAD
ORLANDO FL 32804 '
* _j. ) City FL Zip Code

8. The above named entity submlts 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 obligations of reglstered agent. .

L

SIGNATURE :
Signatura, typed"or pri[.\g'd;;_wame of registerad agent and titla if applicablea. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!Ii-iFEE IS $150.00 _ o
Attr May 1,2000 Féo wilbo 55000 oot " 38,00 vy e
Make Check Payable to f]prida Department of State
10. Y OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PSD & - O Delete e O Change [ Addition
NAME DENNER, VALERIE L HAME
STREET ADDRESS-1355-BRASSIE:DRIVE -~ 7= ——— ..~ .- _ | STREETADDRESS ‘|osemee o | . .o . i i
CITY-ST-2IP LONGWOOD FL 32750 CITY-S7-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TITLE 1 Detete TME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-§T-7IP
TITLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T s R ITY - T 2P : - -

12. | hereby certify that the informatign supplied with this filin gdoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 tha corporation or the receiver pROWered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith ali other like gmpowarad.

SIGNATURE: LN TUNE BT wligen ?\\S\A’A

QF |GNING OFFICER OR DIRECTOR Data | Daytime Phone #

CR2E034 (10/02)




