2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #  PO8000096896 Secretary of State
SE MCC OF ORLANDO, INC. 03-27-2002 90033 013 ***158.75
Principal Place of Businass Mailing Address
445 DOUGLAS AVENUE 12421 N FLORIDA AVE
SUITE 2455 STE 220 ]é]@{
ALTAMONTE SPRINGS FL 3274 TAMPA FL 33612 : :
& I A0 A
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3627943 Not Applicable
Zip Country Zip Country 5 Certlflc:ate of Status Desired $8 75 Additional
B I P - - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name [4
COOPERv MONICA Street Address {(P.Q. Box Number is Not Acceptable)
12421 NORTH FLORIDA AVENUE
C-220
TAMPA FL 33812 City FL | ZpCode

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla {NOTE: Registerad Agent signatura requiresd whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fes
{See criteria-on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE 4] 1 Datete TMLE N ¥ change [ Addition
NAE HAY, KENNETH W NAME Keor~ Chs Orif
STREET ADDRESS | 48407-COURTNEY BRFEZE DRIVE STREET ADOFESS | £+ O / m agnolia Fe (me/¥
on-S-ZP | FAMPAFE338T— ov-siie | TAmpa L D DeA 7
ThLE D O Delete TITLE m(') N zA W Xfchange [ Addition
NAME COOPER, MONICA NAME = ’4’/\
STREET ADDRESS | ONE-HIBISCUS ROAD™ steTonss | GH@ O /S E S + Ao
orv-st-2¢_| BE|) EAIR L, 34844— > | w | Sewp mole, 2 B377R
TITLE - - ) T a W THLE [ Change [ Addition
NAME l NAME
STREET ADIFESS STAEET ADDRESS
oITy-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-2IP _ CITY-$T-ZiP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-27IP
TME 7 Deleie TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIP

13. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and acpdrgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecyite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

T s/s/n. K5/

OFFICER OR DIRECTOR / Date / Daytima Phona #

2

3

L%

nv

CR2E034 (9/01)



