FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P02000004766 Secretary of State

1. Entity Name 03-03-2003 90957 013 ***150.00
MCB GROUP, INC.

Principal Place of Business Mailing Address
2220 E RLO BRONSON MEMORIAL HWY, STE 10 2220 E IRLO BRONSON MEMORIAL HWY. STE 10
KISSIMMEE FL 34744 KISSIMMEE FL 34744 )

i . #, etc. ite, . # 3 -
Suite, Apt. #, etc Suite. Apt. # eto [0 CHECK HERE IF MAKING CHANGES

ol
Cily & State City & State 4, U 5328 Hpplied For
62 'WOB Not Appiicable

Zip Country Zpp Country $8.75 Additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registerad Agent _ ... 7. Name and Address of New Registered Agent

Name

BURNETT, LEONARD E
14341 LORD BARCLAY

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32837 |

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agerit signature raguired when reinstating) DATE
" FILE NOW!M! FEE IS $150.00
oo . Election C ign Financiny
 fer My 1, 2005 Foowibe 55000 e ) $5.00 o o
.Make Check Payable to Fiorida Department of State ‘
10. f OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TTLE D [ oelete TILE [JChange [ Addition
NAME BURNETT, LEONARD E NAME
streeT ADoress | 14341 LORD BARCLAY STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32837 CITY-S§T-ZIP
TITLE D . [ pefete TITLE ] Change  [] Addition
HAME BANFIELD, MAUREEN NAME
STREET ADDRESS | 197 GARDEN DR STREET ADDRESS
orv-st2p | WINTER SPRINGS FL 32702 cimv-st-z
TILE™ : i et e - -{=] Delete - MLE, - e el = - ez owow—_ oo - --0)Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TIMLE [ Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e O Delste TITLE _ (I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7ZIP

12, | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption staled 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 shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with zll other like empowered.’
SIGNATURE: 2heloz 47 0B
Date / Daytime Phone #

~

b

CR2E034 (10/02)



