2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000434 Apr 17F12]681(])) 8:00 am

MCA MANAGING CO., INC. ecretary of State

04-17-2000 90112 020 ***150.00

Principal Place of Business Mailing Address
555 EAST MAIN STREET. 17TH FLOOR 555 EAST MAIN STREET. 17TH FLOOR
NORFOLK VA 23510 NORFOLK VA 23510-2200
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54'1879997 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed neme of registered agent and fifle if applicable. {NOTE: Registered Agent signature requurred when reinstaing) DATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 et N
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10 ‘I?ri:: Igzn%ag;ﬁﬁ)nu:;nnammg ] fdsd-t-g%hg?éss ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND ['RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE {0 change [ Addition
NAME SLONE, JORDAN E NAME
STREET ADDRESS | 5565 EAST MAIN STREET, 17TH FLOOR STREET ADDRESS
CITY-81-2IP NORFOLK VA 23510 CITY-ST-2IP
TITLE VD [ pelete TITLE [ change  [] Addition
NAME BANGEL, HERBERT K HAME
STREET ADDRESS | 535 COURT ST., 3RD FLOOR STHEET ADDRESS
CITY-8T-21P NORFOLK VA 23704 CITY-ST-2IP
TITLE S O Detete TITLE O Change [ Addition
NAME PECK, PAUL H NAME
sTReeT A00Ress | 555 EAST MAIN STREET, 17TH FLOOR STAEET ADDAESS
CITY -57- 2P NORFOLK VA 23510 CITY-51-7p R - .
THLE T [ Delete TITLE [0 change [ Aadition
NAME PATTY, CHARLES R JR NAME
STREET ADDRESS | 555 EAST MAIN STREET, 17TH FLOOR STREET ADDRESS
CITY-87-2ZIP NORFOLK VA 23510 CITY-3T-2IP
TITLE D O Delete TITLE (O Change [ Addition
NAME CHWLDERS, E. R NAME
' STREETADDRESS | 555 EAST MAIN STREET, 17TH FLOOR STREET ADBRESS
CITY-5T-2IP NORFOLK VA 23510 CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
, STREET ADORESS STREET ADDRESS
' CNTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatigp or the recgiverfdr trustee pmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 il
changed, or on ith all other like empowerad. :

e ezoimEoN | Unles 30030 5Dttt

D TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong 8

CR2E034 (9/99}



