2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096896 - Jan 23, 2001 8:00 am
1. Ently Nao Secretary of State

SE MCC OF ORLANDO. INC. 01-23-2001 90067 018 ***158.75
Principal Place of Business Mailing Address
445 DOUGLAS AVENUE 12421 N FLORIDA AVE
SUITE 2455 STE C-220 LUUU(}_’BJ
ALTAMONTE SPRINGS FL 32714 TAMPA FL 33612
us
e SR

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

City & Stale City & Stale 4. FEI Number  DI-3627043 ‘Appliad For

0346138

Not Applicable

-

Zp Country Zip Country - 5.7‘Certificale of Status Desired [Zl/ gg.gid\i:iecgtional T
6. Name and Address of Current Registered ;annt 7. Name and Address of New Registered Agent
Name
COOPER, MONICA
12421 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
c-220
TAMPA FL 33612
City FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. N e ’ "
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Ut .
o ' Trust Fund Contribution, O Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [ Change [ Addition
NAME HAY, KENNETH W NaME
STREET ADDRESS 18107 COURTNEY BREEZE DHIVE STREET ADDRESS
crv-s-ze | TAMPA FL 33647 CITY-ST-2IP
D -
e [T Delete TITLE [J Crange ] Addition
et COOPER, MONICA e
STREET ADDRESS ONE HIBISCUS ROAD STREET ADDRESS
crv-st-ze | BELLEAIR FL 34614 OIFY-5T-2P 7
me ST T T T velete M ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-41-2IP
TE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILg [ oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-2IP

Ihe ; ig filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental rej is trug and accur nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g empowgfed 1o exe, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen all othepAlke pmpowered.
SIGNATURE: e /Z/Pda/ 775 d’-’:%é[

IGNING OFFICER OR DIRECTOR 7 ate Daytime Phone #

13. | hereby certify that the information supplied wit

SIGNATURE TYPED CR PRINTED NAME

CR2E034 (10/00)




