2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M. C. PLOTT, INC.

P98000073365

Principal Place of Business

166 BOUGAINVILLEA ST NE
LAKE PLACID FL 33852

Mailing Address

166 BOUGAINVILLEA ST NE
LAKE PLACID FL 441464353

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90103 041 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0869902 Not Applicatle
Zip Gountry Zie Country 5. Certificate of Status Desired O $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
PLOTT’ MARY C Street Address {F.C. Box Number is Not Acceptable)
166 BOUGAINVILLEA ST NE
LAKE PLACID FL 33852
' City FL Zip Code

8. The above némed'entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signatura, typad or printed nama of registered agent and bite if applicable (NOTE: Registarad Agent signatura required when rainstating)

s -z~ SFILE NOWI! FEE IS $150.00 - <= .«

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

|

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

0. Election Campaign Financing—
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. i QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D J Delete TITLE O crange [ Addition | 3
NAME 1+LOTT, MARY C NAME =
STREET ADDEES | 166 BOUGAINVILLEA ST NE STREET ADDRESS b
CITY- STfelP LAKE PLACID FI. 33852 oITY-§T-2IP =
TITLE ’ - [ Delete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2P
TILE [ pelste TITLE [ change [ Addition
NAME NAME

< STREET ADDBESS | ~cme o oo —rme o e omo O STREETADDRESS-{ —  —ammmm TP
CITY-ST-21P CITY-ST-ZiP _
TIME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-210 CITY-ST-2P ) -
TITLE [ Delete TMLE . L “,":::j:, 1} e ;[;]’(;'n:aiggb‘< (3 Addition
NAME NAME St

. STREET ADDRESS | , ) STREET ADDRESS

costze [y . o ARG I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

indicated on this report or supplemgnial
of the corporation or the receiver or
changed, or on an attachment with a

report is true an

S M 00

13. ! hereby certify thatthe informaticn supplied with this filing daoes not qualify for the exempilion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ered

WBAGS - Lhed

SIGNATURE:

Cate

Daytima Phane #




