2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pggoooogssge — Mar 10, 2000 8:00 am

1. Entity Name S
ecretary of State
SE MCC OF ORLANDO. INC. 03-10-2000 90033 034 ***158.75

Principal Place of Business Mailing Address

445 DOUGLAS AVENUE 445 DOUGLAS AVENUE
SUITE 2455 SUITE 2455
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2591

. F
2 Principal Flace of Business s I, y9 H“““”’”“ H " "”“ "|||””|“|||||”‘|”||‘
N
/1‘/;2/ AN. Howeh [tue

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPA%

itz (- 220 #<q- 3077

City & State City 4 State — 4. FEl Number 2 FAppied For
ﬂﬁk._ Vsl ABBLIEB-FOR~] Nat Applicable

Zip Country le é /2 zo{unstryhy 5. Certificate of Status Desired X ?g'gfqlﬁ:ﬂ’io_"fl
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
' Name
/Waﬂ /Zr? CCJ o e
PAULES, GREGORY ESQ. Street Addregs (P.O,_Box Number is Not Acce tab
( A,
12421 NORTH FLORIDA AVENUE /352) Ap. Elomdn £ (227

SUITE B-122 % @—/ %
TAMPA FL 33612 Cﬂy j ad
= T A s 0 | FL |4$5%,2

8. The above named entity submi for the p ose of ch nging ils registered office or registered ggent or both, in the State of Florida,

[N R R

r

SIGNATURE -
Signatura, t o printed nama of registered agent and title if anphceible {NQTE: Registered Agant signature required when reinstating) DATE /
9. This corporation is eligible to satisfy its Intangible FILIE NOW!! FEE IS $150.00 10 . o )
- . Election Campa F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjgt IESn o Coﬁilt;fig:)r:mg:"anclng C fgj'egomh';:z:e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O Delete TITLE [ Change [ Addition
NAME HAY, KENNETH W NAME
STREET ADORESS | 18107 COURTNEY BREEZE DRIVE STREET ADDRESS
CITY-ST-2IP ! CITY- ST-2IF
TAMPA FL 33647 _ )
TITLE D [ pelete TILE [ Change [ Addition
NAME .| COOPER, MONICA NAME
STREET ADDRESS | QONE HIBISCUS ROAD STREET ADDRESS
Ciry-Sr-7IP BELLEAIR FL 34614 e cny-§1-2IP _
TiTLE " [ bele T D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IF
TiTLE [ pelete TILE (O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE © O oele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE {7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ABDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-87-2IF

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppléemental report is true an ignature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowere is re rt asfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or cn an attachment with an address

SIGNATURE: __ SICA 1 27 & R~ ?/{ / 207D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR =N Dayutrme Phone #




