2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.-P96000099761 Jan 28, 2000 8:00 am
1L EmiyName vy Do Secretary of State
MCL CONSULTANTS, INC.
01-28-2000 90203 037 ***150.00
Principal Place of Business Mailing Address
8122 GLADES ROAD 8122 GLADES ROAD
SUITE #382 SUITE 382
BOCA RATON FL 33434 BOCA RATON FL 334344064
us . ] us
2. Principal Place of Business 3. Mailing Address “"”III “I ll"l ‘ " ll I I ||| I"ll "IHI”
Suite, Apt. #, elc, : Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . . City & Siate 4. FE{ Number Applied For
’ . 65-07 14476 Not Applicahle
- 7 —
Zp Country P : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ ~-- - ° 7. Neme and Address of New Reglsiered Agent S =T
Name
GABRlEU.E, DANIEL Street Address (P.O. Box Number is Not Acceptable)
8122 GLADES ROAD
SUITE 382
BOCA RATON FL 33434 oy TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and tite it applicable. {NOTE" Registered Agent signatura raguired when reinstating) DATE
g, This corpdration is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $150.00 1 . ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 may Be
o e ’ Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et 1L [PPSTD =i, O celete TILE [Jchange [ Addilion
NAME GABRIELLE, DANIEL J NAME
streeT ApDRess | 8122 GLADES ROAD, SUITE 382 &+ " & STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 : CATY-ST-2IP
TILE O Delete TOLE {1 Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8T-7IP ~. CITY-S1-21P
ME - - CT T ~Ooeeter =~ B-TME - -] = - - e n . . . . [Ochange. [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-§1-2IP
TITLE [} Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T-2IF CIry-§1-2IP
TALE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-581-2IP
TTLE [ Delete TISLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
13. | hereby certify that the information supplied g ! d exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt jis trug dignature shall have the same legal effect as if magle under oatn; that | am an officer or director
of the corporation or the receiver or trustee 4 £ s report a¢ required by @hapter 607, Rlorida Stptutes; and tét my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addng - "
[d ] AR /2 ‘Z 6U
SIGNATURE: ___S(/ K 00 Ve /- 2009
D TYPED Q ED NAME OF SIGNING OFF OR DIRECTOR D Dayume Phone #
W o Y LD /

CR2EC34 (9/99)



