N FILED
FOR PROFIT CORPORATION Feb 10. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

/ . 02-10-2002 90011 046 ***150.00

DOCUMENT # 593000086569

1. Entity Name

i

Me AL ster ConSulh‘% “Tnc
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address . .
P. 0. Box 716

163 E. Morse BLVD. x

Suite, A%, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
220 .

City & §tale City & State 4, FEI Number Applied For

Wintes Park& £l Winter Park, F1, : 50-3547116 Not Applicable
Zip Count Zip Country . ) $8B.75 Additional

§. Certificate of Status Desired O y )
32789 oA 32790-0716 USA Fee Required
o USH ' 7. Name and Address of Current Registered Agent
Name

1400 Green Cove Road

DO-NOTWRITE . e e st e ==

IN THIS SPACE Winter Pack, FL

Cit . Zip Code
"Winter Park, FL FL | 599%9

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 ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. A s . Ja"nuér:y 1-May 1 Fee is $150.00
o ting roqurementand Soes o dosor - | After May 1, Fee s $550.00 10. Elecion Campaign Financing  _ $5,00 way Be
See oril = sack) ’ 0O Amended UBR [s $61.25 - Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TME PS TLE
NAME Bruce D, McAllister NAME
staEeTaDRESS |1 400 Green Cove Road STREET ADDRESS
t-SP |Winter Park, FIL 32789 ury-st-27
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CiTY-5T-21P
TITLE TITLE
NAME NANME

STREET ADDRESS STREET ADDRESS ) . -
CITY-ST-2IP CITY-§T7-2IP . ) 3 Do NOT WRITE

N m |  INTHIS SPACE

NAME

STREET ADGRESS STREEF ADDAESS
CITY-§T-7P Ciy-8r-2IP
TILE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TILE o f i

NAME HAME

STREET ADDRESS STREET ADDRESS

a
CITY-87-2IP m / CITY-57-2IP

ot gualify for the exemption stated’fﬁ Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnd that my agnatug;hah’have the same legal effect as it made under oath; that | arm an officer or director
o'this report as+tequifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

[0 Yp7-599. Y45/

BNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



