2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P96000042016

1. Entity Name

MCR SYSTEMS, INC.

Secretary of State

03-24-2003 90209 004 ***150.00

Principal Place of Business Mailing Address
140 ALEXANDRIA BLVD 140 ALEXANDRIA BLVD
SUITE H SUITE H
i e H"”“‘ "I ““l I““ "“' "m "m "m |m| Hl” “m lm‘ ““ \“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
59—3381943 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desirad O geselgssq l‘ﬁrd:g”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - s

~Name

LELAND, WAYNE F
5971 BRICK COURT

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

SUITE 100

WINTER PARK FL 32792 : City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (MOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWII FEE I.S $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorlda Department of State
10. : QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ belete TITLE ' . 1 change (] Addition
NAME WARBLE, RONALD D NAME ‘ ’
sReeT AoRESS | 140 ALEXANDRIA BLVD, STE H STREET ADDRESS .
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP ’ -
TITLE O Deiete TILE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2IP
TILE ] Delete TMLE () thange 3 Addition
NAME - . R NAME - =" .
STREET ADDRESS STREET ADDRESS
cITY-8T-2IP CITY-5T-21P
TITLE O3 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Jcnange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TTLE [Z] Change  [] 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 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repest 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 trust »Empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wnr}a ith all other iike empowered.

JEQUIRED BV

H "’J‘-'J:gv OF SIGNING OFFICER OR DIRECTOR /7 Date Daytime Phona #

SIGNATURE:

%

Z

CR2E034 (10/02)



