FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Ay 69062¥0

retary of State
DOCUMENT # Sec
(1. E(n)tltS;le;Jme EN P02000074825 05-05-2003 90710 044 ***150.00
MC PROCESSING INC.
Principal Place of Business Mailing Address a
112 SANDPIPER CIRCLE 112 SANDPIPER CIRCLE rvevsov
JUPITER FL 33477 JUPITER FL 33477
S — JACR IR AU CTRNAER
/02 S:qﬂa;g/pe,{_ &3 e gquop.«pm e
Suite, Aot #. etc. © Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
A= C,w—& State-—— SR it T . El.Number — _ - —|__iApplied For___J.
VF/'J’&KL F C Jupiren FL ‘-j /-2 0556 ¢ 45’ Not Applicabie
%93 of 77 Cow?% A Z% 24729 Counutry <A 5. Cerlificate of Status Desired O §g'g§q 3?:;“““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 okt e Mar o
(1
CURLEY, MARY Strget Address (P.0. Box Nuraber i |s NGt Ac é;: ffb\e
112 SANDPIPER CIRCLE 7kl aﬂ“
JUPITER FL 33477
Ci - z
Vvbijer FrL FL | “%¥%%77

8. The above named entity submits this statement far 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
Signature, typad or printed name of ragistared agemr and title if appligable. {NQTE: Registered Agent signature reguired when reinstaling} CATE
FILE NOW!! FEE I§ $150.00 8. Election Gampaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
50, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [T change [ Addition
SEgme CURLEY, MARY NAME
street anoress | 112 SANDPIPER CIRCLE STREET ADDRESS
orr-st-ze | JUPITER FL 33477 ’ CITY-ST-7IP
TITLE ’ [ Delete THLE [J Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
ocryostze Ao e - o Roomy-sgtae | ~
TITLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P i GiTY-ST-2IP
TITLE [] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-§T-2IP CITY-§T-2IP
TiTLE [ Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2IP
TITLE O Delsta TITLE O cChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-§T-7IP

12. | hereby certify that he information supplied with this filin g does not qualify for the exemption slated In Section 112.07(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 diractor
of the corporation or the receiver or irusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like ermpowered
SIGNATURE: /\L Wa t@ﬁ%( {“% 0% 342 743-/6/0

SIGNATURE AND TYPED OR PRINTED NAMZ OF MGNING OFFICER OR DIREC Dale Daytime Phona 4

CR2E034 (10/02)



