2002 UNIFORM BUSINESS REPORT (UBR]) ADr OSFIZ%E;)SOO am E

et ecretary of State
M.C.W. CONSULTANTS, INC. 04-08-2002 90211 012 ***150.00
Principal Place of Business Mailing Address
5424 PINE TREE DRIVE 250 AUSTRALIAN AVENUE S.
MIAME BEACH FL 33140 #1601 .
2. Principal Place of Business +# 3. Mailing Addréss .
eveloud 204 2 Rod Clevelaud Blvd
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= 200
City & State City & State 4. FEI Number Applied For
SGMFD f'C( F’ i 37'773 SM -porA FL, 65-0240184 Not Applicable
Zip Country Zip Y Country » . $8_75 Additional
US A ?’2779 U 8 A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . O O .- 11 — . . -
VIS, RICHARD T ESQ
DA Street Address (P.0. Box Number is Nol Acceptable)
CAMERON & DAVIS P.A.
250 AUSTRALIAN AVENUE S., SUITE 1601
WEST PALM BEACH FL 33401 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litls if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution 0 Added 1o Fess
(See criteria on back) | Make Chack Payable to Depariment of Stale ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TMLE B Crange [ Addition | 5
NAME PENDERGAST, MARY CLAIRE NAME | #2006 =)
streeT ooress | 5424 PINE TREE DRIVE STREET ADOESS | 23 RQA Clevel and Bl vel N §
-gT- _5T- iy}
orv-s-zp | MIAMI BEACH FL 33140 CITY-7-2iP Sanford , FL. 32773 o
TILE O Delete TITLE O change  [T] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Delste TITLE [ Change ] Addition
NAME NAME
SmeETADDRESS | T T T T v SRR — o=\l e avRess” = -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME ”
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Flerida Statutes. | further certify that the im‘or}"nation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to exe ﬂf‘ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment griigfan addresg, with.all othe empowerad.
.' _,; SRR 48 34/
: . . - . - -
SIGNATURE: X WP A0 42
PICER OR DIRECTQR Date Daytime Phane #




