.
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P98000107917 Secretary of State
1. Entity Name 02-21-2003 90244 025 ***150.00
MCF INVESTMENT ENTERPRISES, INC.
Principal Place of Business Mailing Address
24 HOPSON RD. 24 HOPSON RD.
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250 .
2. Principal Piace of Business 3. Mailing Address ”"“m "I ml' ‘I‘u "m "”’ Ilm um "m III’I m'“ml lm ||I'
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apnlied For
59‘3549481 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- —- 6. Name and Address of Current Registered Agent . PR, et - Fe - N@M@ and Address of New Registered Agent .
Narne
POI‘AND’ HOBERT E Street Address (P.0O. Box Number is Not Acceptable}
24 HOPSON RD.
JACKSONVILLE BCH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE i
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
" FILE NOW!!! FEE iS $150.00 . o :
’ ' 9, Election C F
;. Atr ey 1,2000 oo willbe $55000 oS [y $5.00 e e

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITEE DP O Delete TITLE ) (Jchange [ Addition 8_

HAME POLAND, ROBERT E NAME g

sTreer Acoress | 24 HOPSON RD STREET ADDRESS s

arv-st-2¢ | JACKSONVILLE BCH FL 32250 oiTv-sT-2 S
(4]

TILE VP [T Detete TITLE [ change [ Addition &

NAME POLAND, JACQUELINE M NAME }

STREET ADDRESS | 24 HOPSON ROAD STREET ADDRESS

omv-si2¢ | JACKSONVILLE BCH FL 32250 orv-s1-2¢

me - .|-DST [R—— (loele.  _QUme 0 ___ LG  [Jrddiion |

NAME LAFAYE, V A NAME :

STREET ADBRESS | 1301 RIVERPLACE BLVD 2400 [ STREET ADDRESS

or-st-2¢ | JACKSONVILLE FL 32207 av-5r-2°

TILE [ Delete TITLE ‘ [J change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-21F

TILE [ Delete TITLE {7 Change [ Addition

NAME I NAME )

STREET ADDRESS STAEET ADDRESS ]

CITY-ST-2IP CITY-ST-2IP ,

TITLE [T petete TITLE [ change [ Addition |

NAME NAME ‘ ' 2

STREET ADDRESS STREET ADDRESS 1]

CITY-ST-21P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eqpowerad.

SIGNATUR i ﬁw @ -W&&s M Beane Sli2fes  orfade-330,
NAME OF SIGNING QFFICER OR DIRECTOR v Da!e Daytime Phone #

LY




