FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90438 009 ***150.00

R)

DOCUMENT # P38 000099 | ©

1. Entity Narne b

Mc-\:Laca:te., (nc. .

DO NOT WRITE IN THIS SPACE

s Mailing Addrass

"&y Ll A

2. Principal Place of Business

3536 Univers,

J

2

Suilg, AL et 7/ Suite, Apt. #, ote,

uite-260

DO NOT WRITE IN THIS SPACE

City & State . Ciy s orm AME.
ockson yitle, 7L

Applied For

4. FEI Numbo —
*5% ’35@5 ‘/32. Not Applicablo

Zip Country

22277 | “Ush—

i O $8.75 additionat

5. Certificate of Status Desired

Fee Required
7. Name and-Address of Current Registered Agent

"Moilavnes , Th oves

DO NOT WRITE

Street Address (P.O. Box Nurnber is Not Acceplable)

IN THIS SPACE

/25 T,

o Jacksoavile . FL Z’B*?'Zz g9 |

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered‘ofhce of registered agent, or both. in the State of Florida.

Signature, ed o prinnee] e GFeCine e ot ancd itk i agsphic i

(HOTE: Bropsaceott Agunt sieratres tei ed whon ieinsuing)

DATE

9. This carparation is eligible to satisly ts Inangibie January 1 - May 1 Fee

Tax filing requiremoent and alects W do so.
{Sae critens on back) M/

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department.of State

is $150.00
10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, . OFFICERS AND DIRECTORS

1LE r\"(es'\c\ ev\'l' 1I1LE g
NAML At exand ev 5?«\6 -3 MAME i
SIRELIADDRESS |9 ) 1) 7 FO “35-4_ 61\'1' D( . QﬁSt STREET ADDRESS @
wiry- ST 28 Ol ¢ At dd o T EW e T4 Ry i
mLF PR SOV T S 0 &
NAME HAME )
SIREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-71P

e TILE

NAMF - NAME - . = - e

STREE] ADDRISS STREET ADDRESS

Cny-s1-2ip CIFY-ST- 2P DO NOT WRITE

MLE THLE, IN HIS S

NAME HAME T PAC E

STREET ADDRESS STREET ADDRLSS

CNY-51.2P CITY-51-7P

I e

NAME NAME

SIKEET ADDRESS | = - STREET ADDRESS

Y57 2P — CTY-ST-21P

ek ] N e

NAME oo NAME

STRIET AUDRESS SIREET ADDRLSS

CiTY-51-2p Clly-51. 2P

that the information supplied with this fiing does not qualily for the:

13. | hereby certify
S repoital supplermental report s true and accurate and hat my signatur

indicaed an li% )|
ol the corporation o the receiver or tru
attachment with an address, willls

like empowerecd

SIGNATURE:

exemjtion staled in Section 119.07{3)(i). Florid

slec empowered o execute his report as Tequired by Chapler 607, Florida Stalutes: and 1

oricta Statutes, t{urther certify thar the information
¢ shalt have he same legal effoct as if made under oath; that | am an officer or direclor
hal my name appears in Block 11 ar on an

& RO-02— 904-537-02(S~

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dtz Daytime Phorie 4




