2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT guan)

AY  £2009P0

1. Entity Name
MCC ALLIANCE, INC.
Principal Place of Business Mailing Address
12421 N FLORIDA AVE SUITE G220 12421 N FLORIDA AVE SUITE €220
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number - Applied For
59-36")3?7 Not Applicable
- - C —
Zin Country zp ountry 5. Certificate of Status Desired $3'75 i}ddltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAY’ KENNETH Streel Address (P.O. Box Number is Not Acceptable)
12421 N FLORIDA AVE SUITE C220
TAMPA FL 33613
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 Sta:e of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerod Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Coritribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O delete THLE [J Change [ Addition g
NAME HAY, KEN NAME =
STREET ADDRESS | 12421 N FLA AVE C-220 STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33612 CITY-ST-71P g
o
TIME VP [ Delete TIRLE O change (3 Addilion | &
NAME COOPER, MONICA NAME
staeeT anoress | 12421 N FLORIDA AVE, #C-220 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-5T-ZIP
TITLE ] Delete TILE [ Change [ Addition
:TA::';T ADDRESS :‘?METET DORESS L'I l:' l:-l Ul 1 _: lﬁ: ‘i rm: $ r‘
REET ADDRE! " o g h )
05/ 13/03--01043~-010  #*1072.
o 00 gl 05/13/03--01043~-010 " #*1072. 50
TILE [ Delete e [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-zZp CITY-ST-2IF
TMLE [ pelete TMLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-§7-21P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P

{ oes not qualifrforthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t y signature shall have the same legal effect as if made under oath; that | am an officer or director
repaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

of the corporation or the receiver or trustee & execuls
changed, or on an attachment with an ddfes&ith cther like gfhpowegld. / 5"/-
/

SIGNATURE: SINADSRE FEqezel /I3 F5L
SIGNATURE ANDWP OR PAINTED NAME OF SIGNING OPFICER OR DIRECTOR / /_ Ciate Daytimy one ¥

g
7 —gr Y

12. | hereby certity that the information supplied with mis filj




