e ————————,———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000042016

1. Entity Name

FILED
May 29, 2002 8:00 am
Secretary of State

£

MCR SYSTEMS, INC. 05-29-2002 90683 034 ***550.00
Principal Ptace of Business Mailing Address
140 ALEXANDRIA BLVD 140 ALEXANDRIA BLVD VR
SUITE H SUITE H 43 6 8 1 6
I I IR RS e
2. Principal Place of Business 3. Mailing Address | " ‘ I I ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

59—338 1943 Nat Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
7~ ™"8."Name and Address of Cuttent Registered’Agent -~ - - |- - - — ~—¢ 7:°Name and Address of New Registered Agent™ ™"~
Name

LELAND' WAYNE F Street Address (P.O. Box Number is Not Acceptable)

5971 BRICK COURT

SUITE 100 . ' .

WINTER PARK FL 32792 : City FL | #pCoce

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.

SIGNATURE
Signature. typed or printed name of registersd agent and titls It applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to safisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {JChange  [J Addition
NAME WARBLE, RONALD D NAME
STREETADDRESS | 140 ALEXANDRIA BLVD, STE H STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CiTY-ST-2IF
Mg [ petete TITLE [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE e oo DDeete . game e ea . [ Change [ Addition .
ﬂ;AM_E ToRT TR LT e e BT S N T gl BT el L TR TR v Thsgmn b - g T e an NM,;E bkl = ——
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-37-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TLE [ Detete TIMLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information s|
indicated on this report or supple|
of the corporation or the receiv;
changed, or on an attachm,

e empowered.

S

ith this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director

fipowspfd to execgte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
. Wi

@Q&DMD} Wb pic *-:/ZD/DV $h7-944 30

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytima Phone #

|
E

X
<

CR2E0D34 (9/01)




