FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # PO1000107514 Secretary of State
1. Entity Name 02-27-2003 90146 030 ***150.00
MC SQUARED, INC.
Principal Place of Business Mailing Address ’ .
175 € SUMMERLING STREET 175 E SUMMERLING STREER
BARTOW FL 33830 BARTOW FL 33830 {
I ORI MR ANER R
2. Principal ?;ce of Business 3 MamPAgre‘son a L) ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ity & Sta 4. FEI Number Applied For |
Mio L r ]_ 533756661 Not Applicable
Zip Country Country " . $8.75 Additional
5 g 5 ' 5. Certificate of Status Desired d Feo Bequirecll lona i |
T T T 6 Name and Addréss of Current Reglstered Agenmt” T T T Co ~ 7 7. Name and Address of New Registered Agent ]

Name

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

.0 BoxaAstl i

City FL Zip Code !

8. The 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 cbligations of registered agent,

SIGNATURE
' Signaturs, typed or printed name of registared agent and title if applicabla. [NCTE: Registared Agent signature required when reinstating) DATE
> FILE NOW!! FEE IS $150.00 9. Flaction Campaign Financing $5_00 May Be '
vAﬂer May 1, 2003 Fe_a wilt be $550.00 Trust Fund Centribution. 0 Added to Fees ‘
Make'Check Payable to Florida Department of State . j
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D Nnemp, 7L Dikecrod cke - O change  [X Acdision
NAME ' CORCES, CHARLES NAME Y ol .5@2— :z w3 ‘
streer anoress | 4314 GAINSBOROUGH COURT STREETADDRESS | &/ % ¥ id
orv-st-ze | TAMPA FL CITY-5T-2IP Los tescd? G, 3600y |
TITLE P : Delete TIMLE [ cChange [ Addilior}
NAME MADRID, LARRY , PRES *mlﬂe.c. 2 NAME {
sreet noress | 175 E SUMMERLIN STREET, Pa%x RS0 b STREET ADCRESS : |
CITY-57-21P BART OW FL 33831 CITY-5T-2P a |
“TMLE ' T T T T T O . Fme - ) T T T 7T DOchange [ Addition
NAME _ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P \
TmME O Dslate TILE [Cdchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP : CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME Sl NAME !
STREET ADDRESS STREET ADDRESS
L e e I L1 L S S i Rl - o Tt N LI
TILE . ' 7 Ooelee - Bme = 7 -7 #2000 eeae ‘M ehange  J Aadition
NAME VT LA S NAME AT
STREET ADDRESS STREET ADDRESS . e o ‘
CITY-5T-2IP I CITY-ST-2IP ‘

12. | hereby certily that the information supplied with this hlmét; 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 supplem ntal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L//v/o_? FE3-v33-9007

|
4
|
1

i
1
sn?:nmamn'rvpenfm PRINTED NAME QF SIGNING QEFICER O ECTOR 7 Dad Daytime Phona # ]
) P;% ??5’5 Preciners ,

CR2ED34 {10/02)



