. - FILED
PO ] []
2002 UNIFORM BUSINESS REPORT (UBR) Msizli (t);lz 0(())21‘ gig?eam
DOCUMENT # V53856 04-29-2002 90036 028 ***150.00
1. Enlity Name
MR.C. SERVICES, INC. /
I A e S = e _— — - [CREE it R FERE
Princlpal Place of Business Maiting Address
3343 S KIRKMAN RD. #716 3343 S KIRKMAN RD. #716 VE VYW
CRLANDO FL 32811 ORLANDD FL 3281t
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE{ Number 155 Applied For
. 65-0345 : Not Applicable
Zip Country Zip Country - i $8_75 Additional
5. Certificate of Status Desired () Fee Raquired
. > . 6 Name and Addreas of Current Reglstered Agem. . — -~ .. Joooon. - 7.-Name and Address of New.Registered Agent - -
i |t e —— o = B e e R R I St SO A R [ S -'::_r.,:.—j
WILLIAMS, GALE Street Address {P.0. Box Number is Nol Acceptable)
3343 S. KIRKMAN RD #716
ORLANDO FL 32511
TSI N e e o T, "I, * S g rtn, T Ay e A i W m  m s Cky B R .__________,_‘FL__ _ZIP_CPS’_E R
8. The above named entity submits this statement for the purpose of changing its registered office or regislored agent, or both, in the Siate of Floriga.
SIGNATURE
W.Mvpﬂdmdwﬁwdwmﬂﬂo"wm. {NOTE: R Agan sig: reqruined whan ek ~) DATE
8. This carporation is eligible 1o salisfy its Inlangible FILE NOW!! FEE IS £150.00 1 ; i Financl
Tax fiing requirement and elecis 1o 0o 5o After May 1, 2002 Feo will be $550.00 & Do T oo n Financing fj’jg?o";‘g Be
{See criteria on back) 0 Make Check Payabls to Department of State
1., QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete me I change  [J Adaltion g
HAME WILLIAMS, GALE NAME &
STRaTADDRESS | 3343 SOUTH KIRKMAN RO #716 STREET ADDRESS §
cmv-st-2¢ | ORLANDO FL 32811 LiTY-ST- 2P iéa
e O Delets me Ochange [ Addion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T1-21P
TITLE - L e > - e @.D Deloke s mLE?-e" - ="-\\‘_i--u=-.‘-’"' - _EIChapgg D Addition
! R it
STREET ACDRESS STREET ADDAESS
CITY-51-2F CITY-$T-2F
bl Rt e I i T e ——— — = S _.—---DD-B—Ivm T So= ] R S e T o - .- e—— - - D EW 'Dmm -~
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2
TME O oelste TmE [ change  [3 Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-51-2IP COY-ST-21P
e O paleta TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CIry-57-2P CITY-ST-2IP
13. | hereby cerlify hat the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarme legal affect as if mada undar cath; that | am an oflicer or dlrector
of the corporation or the receiver or trustea smpowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment gith an address, with all otilor ixe empowared. / /
SIGNATURE: ¥ 5/1/0
) [ Fi Caytme Phone 4




