2000 UNIFORM BUSINESS REPORT (UBR) 37

DOCUMENT # P99000043135 FILED
1. Enuty Mame
May 08, 2000 8:00 am
MCG SOUTHEAST, INC. S
ecretary of State
03-28-2000 90073 044 ***150.00
Principal Place of Business Mailing Address
425 S. CHICKESAW TRAL 425 5. CHICKESAV TRARL
ORLANDO FL 32825 ORLANDGQ FL 32825-7852
S v LR
Suite, Apt, #, etc. Suite, Apt #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — é{1 Applied Far
By -2 W( Not Applicable
Zip Country Ze Couniry 5, Certificate of Status Desired _ W gg.ggmﬁgd;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GOLDEN, MICHAEL -
. Streat Addiass (P.0, Box Number is Not Acceptable)
425 S. CHICKESAW TRAIL treat ress f lox Number is Not Acceplable
ORLANDO FL 32825
City FL Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida.

SIGNATURE
H Signature. typed o paatac name of registesst agent and ke if applicdtla. {NOTE: Registerad Agant §igeatun® reguirad whan remstating} DATE
- i L . 7 Y
9. This cofporation i eligitile to satisly its Intangible . FILE NOWN! FEE |$ $150.00 10. Election Campalgn Financing $5.00 May 80
Tax fighg requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 Ui O
o ? Trust Fund Contridution. Added to Fees
{See criteria on-dack) - \}Q Make Check Payabie to Department of State
1. Y2  Venq 7 OFFICERS AND DIREGTORS J 12 ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE — . G . O betete TMLE (I change [ Addition %
TN B olxél | e \ 2
semoviess | 2\ W@ @\ NS STREET ADDRESS 3
L
LITY-51- 2 (L'OC\UA/UU‘E—, W\ §\3 oTY-ST.2P _ |4
e [ Dette TTLE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ) - . —— -
me "~ e T helde o f TE b O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S7-2IP
MLE O pelele TTLE O change  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiEY-§7- 2P CHY-ST-2P
TIE 2 Delete THLE Cohange [ Adairien
| HAME NAME
* STREET ADDRESS SIREET ADDRESS
CITY-ST-7IF * CITY-S1-2P
T [ Dekete e Ol Change (. Addition
NANE RAME
STREET ADDAESS STREEY ADDRESS
CHY-ST-2P CITY-SI-ZIP

13. 1 hereby certify that the information supplied with this filing does not quailfy for he exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal eftect as it made under gath: thal | am an officer ar director

of the corporalion or the receiver ortrustes empowerad {0 execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
] changed, or on an attachment witya ike gfmpoyrereg.

fddress, with all other like
l SIGNATUR

pat=
YO SIGNING QFFICER OR DSRECTOR ’ Date Daytire Prona #




