2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000083274 May 12, 2000 8:00 am

1. Entity Name

MCG CONSULTANTS OF FLORIDA, INC. Secretary of State

05-12-2000 90047 026 ***158.75

Principal Place of Business Mailing Address
%11 NORTH WESTSHORE BOULEVARD. UNIT 314 P.O. BOX 26491
TAMPA FL 33607 TAMPA FL 336236491

R

Il

2. Principal Place of Business 13 Mailing Address ||||l|||| ””l
935 MAIN STREET .
@‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & Stale 4. FEI Number Applied For
SAFETY HARROR FL 59-3341161 Not Apglicable
Zi Country Zi Count i
2 quntry t auntry 5. Cenificate of Status Desired X $8'75 Addmonal
54@015 IN Elt AS Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named ehtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad namae of registersd agent and titie if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
‘ T e . n
Q. $hlsf$orporat|(-)n is e!;glb:;e i? s?tlffydlts Intangible . Fl'l:‘iYNO\;ﬂ.bl;EE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax “”9 rgquwemen and giecis 10 do so. After 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) ] Make Check Payable to Department of State
1. - " OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE [Jchange [ Addition
NAME LEPLEY, RICHARD C NANE
STREETAGDRESS | PO, BOX 26491, N/A STREET ADDRESS
CITY-ST-2P TAMPA FL 336276491 CITY-ST-2IP
TITLE O Delete TITLE () change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P : CITY-5T-2IP
me T : Tt O Deite me T TomeSTESS S T e E e 2 ] ohange [ AddiiA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

13. | hereby certify that the information supplied with thiefiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report isgfue and accusete and that my signature shall have the same legal effect as if made under cath; that | am an officer or director +

of the corporation or tha regetwesgy frustes empred to exfcute this wehort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if. .|

Ly Has/e0  77- 7Y
/

fi OFFICER OR DIRECTOR ¥

SIGNATURE:

Date Daytima Phone #

CR2E034 (9/99)



