FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000115177 Secretary of State
01-17-2003 90133 001 ***150.00

1. Entity Name

MC LIST ESCROW SERVICES, INC.

Principal Place of Business Mailing Address

3599 WOODRIDGE PLACE ’ . 3589 WOODRIDGE PLACE

PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Prmcipal Place of Business 3. Mai|ing Address ) |I|”I|l ”I II}II "I" Ilm II}" II{I, "II' uln I"Il ul" "I" III' |II’
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Numbe) Applied For
oY i 6?3 4 8 30 Not Applicabla

f Z' .
Zip Country ° Country 5. Certificate of Status Desired | $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent e o e e -=T:Mame and Address of New Reglstered Agent- - -
Name s
' ya
BLODIG, GREGORY J ESQ

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

GREENSPOON MARDER HIRSCHFELD ET AL.

100 W CYPRESS CREEK ROAD SUITE 700

FORT LAUDERDALE FL 33309 City F L Zip Code

8. The above narned 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 abligations of registered agent.

SIGNATURE
\ & Signature, typed or printad name of registered agent and titla it applicable, (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Maké Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Detete TILE me ] Addition
HAME KOVINSKY, JULIA NAME ‘
Stheer aooRess | 3599 WOODRIDGE PLACE srectaneess | IF DONATO DR IVE ‘
CITY-ST-21P PALM HARBOR FL 34884 CITY-$T-ZP ﬁgu_,(__g AR ;55;qch5 L 2 3786
TITLE [T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delets TILE (3 Change [ Addition
NAME . . - . FwT T L e T e B NAME i S TE ot T —em s s m e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemgfial report is true and accuratg and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver#f trustee emp red {0 exeful 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 « 7 ) e empowered.

Nk Puauby — 1fs#03 (322)510-5090

SIGNATURE:

/ /YGNAmnE'iNDfYPEn OR PRINTED NAME OF SIGM Date Paytime Phong #
¥ 4

Nz 10000 |

A

CR2EQ34 (10/02)




