2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCG SOUTHEAST, INC.

P99000043135

Principal Place of Business

Mailing Address

425 8. CHICKESAW TRAIL P O BOX 4163
ORLANDO FL 32825 ORMOND BEACH FL 32175
us

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 28, 2003 8:00 am
ecretary of State .

04-28-2003 90487 014 ***150.00

AL

GORAR AR DETM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For
38 3470165 Not Applicable
Zi Zi C t e
ip Country o ountry 5. Certificate of Stetus Desired L) '?ese zi lﬁfedc'l""”'”

6. Name and Address of Current Flegistered Agent

7 Nema and Address of New Reglstered Agent

GOLDEN, MICHAE[

425 S. CHICKESAW TRAIL

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

. 8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

.. the obligations of regwslered agent.

Tt

E?IGNATUHE X

Sigrature. typed or printed name of registerad agent and titte il applicable.

{NOTE: Registorsd Agent signature reguired when rainstating} DATE

FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fea'wﬂl be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
M [ Delete TImLE [ change [ Addition S_
NAME NAME ,_9,
STREET ADORESS | 22215 HUROW RIVER DR STREET ADDRESS 3
orv-sr-z¢ | ROCKWOQD Ml 48173 CiTY-51-2IP g
THLE O Delete TITLE [ Change (] Addition g
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIILE o - “Ooees— § e Tt T T T DOohange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ Delete THTLE [l Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 corporanon or the receiver or frustee empowered to exacute this report as requirgg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biocx 11 if

Daytime Phona #



