2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ FO0000005001 A etary of State™

MRC ENTEHPF“SES OF DELRAY BEACH INC. 04-02-2002 90916 032 ***150.00
Principal Place of Business Mailing Address
G N. JAY STREET 101 N. JAY STREET
P.0. BOX 1000 P.O. BOX {000 .
MIDDLEBURG VA 20118 MIDDLEBURG VA 20117 _ = | -
I — —{ (WA R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 54-1704632 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired [ ?8'75 Additional
ee Required
_ 6. Name and Address of Current Registered Agent 7., Name and Address of New Ragistered Agent
Name
AHONSON' CAROLE Eso . ‘ Street Address (P.O. Box Number is Nat Acceptable)
102 NORTH SWINTON AVE.
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is efigible to satisfy its intangibte FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Foes
(See criteria sn back) d Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PT [ Delete Tme Clchange  [J Addition
NAME CRANE, MICHAEL R NAME
staeeT aooress | 6544 OLD GOOSE CREEK ROAD STREET ADOAESS
erv-st-ze | MIDDLEBURG VA 20117 CITY-ST-2P
TNLE VPS [ Delete THLE [Jchange [ Addition
NAME CRANE, CHERYL L NAME
streeT a0oRess | 6544 OLD GOOSE CREEK ROAD STREET ADDRESS
CITY-§T- 2P MIDDLEBURG VA 20117 ‘ CITY-ST-2IP
TIILE D e e - S — ClDetete -- . J| " _ | - —_ . S . _[dchange (] Acdition
NAME DAHLGREN, J. MATTHEW NAME
streeT ADDRESS | 3501 N. JANSSEN, APT. 2 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60657 : ’ ' CITY-ST-2IP
TME o ' ] Delete TLE [ change (7 Acdition
NAME i . NAME
SIREETADDRESS | v T o STREET ADDRESS
omvstze | ot b CITY-ST-2P
nLE u ST ) O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-8T-2i9

at my signature shall have the same \egal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Slatutes and that mg name appears in Block 11 or Block 12 1f

Pl OFFICER OR DIRECTOR Dal Daytima Phone #

|

CR2E034 (9/01)



