FILED

2003 FOR PROFIT CORPORATION A 11. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) rii, . am
DOCUMENT #  P02000027693 ecretary of State
1. Entity Name 04-11-2003 90171 006 ***158.75
MLC SERVICES, INC.
Principal Place of Busingss Mailing Address
4134 GULF OF MEXICO DRIVE STE 302 4134 GULF Of MEXICO DRIVE STE 302
LONGBOAST KEY FL 34228 LONGBOAST KEY FiL 34228
NV RATAD AT
\\\% WETERDN \\r%\.oq.\em —
Suite, Apt. #, etc. Suite, Apl. #, etc. E‘LH@( HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
N S T s S S 55 S R Not Aopicabl
rs'”sg\\:\ C@ég . @\Q\ C@&Q 5. Cerlificate of Status Desired £ fese gg] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR
- qQx T et ——h e T e e e ._\Q-%a‘_-\—\'_%-ﬂ_.gm .gﬁ\,_u_ - ——— . .
NICHOLLS: PAUL ) _ Streal Adqress (F.O. Box Number is Nt Acogptable)
4134 GULF OF MEXICO DRIVE STE 302 N R e e e i s
LONGBOAST KEY FL 34228 AR R
it i
s DN e FL 2\

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

.CR2E034 (10/02)-

the obligat@r&d agen &
— NS
SIGNATURE aw =
i Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agant signature required when reinstaling;} DATE
FILE NOw!!! FEE IS $150.00 )
" 9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Coatrigbuti;n. ° O fci!.e?jct'ohllaeif ¢

Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS e . _—~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DP & ekte TILE W Q Befange [ Addilion
NAME NICHOLLS, PAUL ' RAME WAV, NN
STRELT ADDRESS | 4134 STREETADORESS. [ AR N DR B TERDID D S
crv-stzr | LONGBOASTHEY-FH-54296- P oS P KA STORNDS \Damt LSRN
TMLE o et e QV Dlofige [ Additlon
NAME NICHOLLS, DEBBIE NAME NOACRGWS, QleSEmfON
STREET ADRESS | 4434-GHLF-OF-MEXCO-DRIVE-STE-302 STREET ADDAESS. ANOER, \ - on@- e\ BaE.
ar-sizr | LONGBOAST KEY-F-34226 st K evowoo ey T BSINNO
TILE (7 pelete TITLE ] Chaqge [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
. T ey T s mme m i e e e St = it Wl i i | p - L m o e RTINSy | ey et TS L et o fem e, L -
CITY-5T-21P CITY-ST-2IP
THLE O Delete THTLE [ Change [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-$7-2IP
e [ pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this [EROLL A5 required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmen = ess, with gll nther like g \X:\"'

SIGNATURE:

=g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

YOVCATU

Ny,



