2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000009308 Apr 13,2001 8:00 am
B S ecretary of State

: : . LS
MC MANAGEMENT SERVICES, INC 300 0Cad s ~om 20,00
Principal Place of Business Mailing Address
111 5. FLORIDA AVE 111 S. FLORIDA AVE
LAKELAND FL 33801 LAKELAND FL 33801
us us
L_,Q’% Prvicke. Poe. 2 3 L 9 Fovide D
Suite, Apt, # etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
ity & Giate Ciy & S 4. FEi Number | §0-3434053 Applied For
CLQ M. (& ubja\d ﬁ Not Applicable
Zip Country Zip Country " . $8.75 Additional
3680‘ 37)“ \ | 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COMPARETTO, TANYA M
; Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DR, SUITE 100
LAKELAND FL 33801
City FL Zip Code
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 ¢ printad name of ragistered agent end title if applicable. (NOTE: Registared Agent signature requiredd when raingtating) DATE
g, $hisf‘t;_orporaﬂ(‘)n is erl‘ilgibtg tcls sat;is;gyciils Intangible A FlhEAy?V:;:; FFEE IS'HSQeSg.SGSOO 00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement anc & ec 9 50. : er ! ee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete THLE BeThange [ Addiion
NAME CLEGHORN, ROBERT NAME ﬁ o
srreeTacoress | 111 S. FLORIDA AVE strestaooress | 2B | S Hoio foe
CITY-§T-2IP LAKELAND FL 33801 CITY-ST-2IP {o.ekoncl, € 3&(&“
TIE D O Delete TMLE Change  [] Addition
NAME MILES, JEFFREY S NAME
Lomeeraooress | 113 S FLORIDAAVE, . o e - . STREET ADDRESS . 2 ?)l :) HO”CHE;M’ et e .
“omy-st-2p LAKELAND FL 33801 CITY-ST-2IP Lﬂtﬁ 1 cndj._E .35&(
TMLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP I CITY-ST-2IP
TITLE O Delete TITLE (O change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME .| ’ - "NAME
STREET ADDRESS T & - ; "o - STREET ADDRESS T
CiTY-ST-2IP - CITY-ST-21P B

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report 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 carparation or the recgffer br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Block 12 if
changed, or on an attach h # address, with all other like empowered.

SIGNATURE: < Bos dIBQhorN 4-9-0/  (B63) 688175/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

U3 521

CR2E034 {10/00)

{
'



