FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) MSa 12, 200?;, giOO am §
DOCUMENT #  P98000096896 ecretary of State
1. Entity Name 05-12-2003 90208 007 ***5358.75
SE MCC OF ORLANDOQ, INC.
Principal Place of Business Mailing Address
|~ 445-BOYEGHAS-AVENIE 12421 N FLORIDA AVE
«SUITE-2455— STE C-220
“ALTAMONTE-SPRINGS-Fi-327H4 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address
/252/) N Flody Ap
Sufe. Apt‘ #, etc. Sutte, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES
late City & State 4. FEI Number Applied For
7“, roa P 593627943
TCountry T T h Zip Country " ) $8.75 additional
é ‘3@ /l L 3 . 5. Certificate of Status Desired Fee Renuiros
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere®Agent
Name
COOPEH' MONICA Street Address (P.C. Box Number is Not Acceptable)
12421 NORTH FLORIDA AVENUE
C-220
TAMPA FL 33612 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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
N Signature, typed o prnied name of ragistered agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!1! FEE IS $150.00 ) S .
. 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1D ) OJ betete me [ Change [ Addition g
NAME HAY, KENNETH W NAME 3
STREET ADDRESS | 8901 MAGNOLIA CHASE CIRCLE STREET ADDRESS 3
CITY-§T-7IP TAMPA FL 33647 - GITY-ST-2IP &
= o
TITLE D ¢ 3 oelete TITLE [ Chenge L] Addition | 0
NAME COOPER, MONICA NAME
STREET ADDRESS | @460 125TH STREET NORTH STREET ADDRESS
or-s-2P 1 I SEMINOLE FL 33772~ — e " CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-ZIP
TITLE O belete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP
TITLE [ petete TITLE [1Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CiTy-ST-2IP
12. | hereby certify that the information supplied with thig filing does q ‘él‘n‘y far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor e ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trust Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or, Block 11 if
changed, or on an attachment with an powered. g,
SIGNATURE: 5'//43 33@ /
7 Dawe” Daytime Phons #




