2000 UNIFORM BUSINESS REPORT (UBK])
DOCUMENT # POOD0D000020

1. Entity Mame

MC MARKETING AND ADVERTISING, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

03-06-2000 90109 024 ***150.00

2004 LILY COURT 2004 LILY COURT
SANFORD FL 3271 SANFORD FL 327H
Suite, Apt. #, elc. Suie, Apt. ¥, elc. DO NOT WRITE i THS SPACE
City & State City & State 4. FEl Number Applied For
59-3622083 Not Applicabls
Zip Country Zip Country____ P ) $8,75 Additionat ‘-
- e e b R = - - |5 i d fo A
P, 5. Cerlificale of Status Desire O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fNama
BRYANT, M MARY Street Addrass (P.O. Box Number is Net Acceptable)
2004 LILY COURT
SANFORD FL 32771
City FL Zip Code
8. The above named eniity submits this statement for the purpase of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Slanature, typed or pnnted? name of registered agent and title f appbicable. {NOTE: Ragistared Agen! signatwe requied when rainstating} DATE
) T e ] n
9. This corporalion s eligible to saisty its Infangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirerant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution Added I Fees
(Gee criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 DITIONSJCHANGES TG OFFICERS AND DIRECTORS !N 11 "
THLE 1 Oetete T & ‘ ) ) L] Crange Adgition |
WA N ARY BEVANT) S
STREET ADDRESS STREET ADDRESS 2004 LILY COURT %
CITY-ST-2IP L CITY-S1-27 SANFORD, FL 32771 i
o
TE [ Oelete THLE Tlenange ] Adaition | O
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-2IP R e —_— . ~CITY-ST-21P ——=
TE 3 Brine TWE Clchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TWIE [ Dalete TITLE [ Change ] Addition
RAME NAME
STREET ADORESS STREEF ADDRESS
GITY-ST-2P SITY-57-2I7
TIE ] pelete TILE [ change 3 Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-2P oTY-$7-2P
TITLE O celete TIEE [Jchange (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -55-1% CITY-ST-2P
13. | hereby certify \hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
Indicated on this report or supplemgpital report is Irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of director
of the corperation o the receiyar ustee empowered 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or Block 124
changed, of on an altachme, V " address. wi powerad. )
SIGNATURE: 2lite s 99730 7(0ﬁ
SIGNATURE AND TYPED ORS#INTED NAME OF SIGNIMG OFFICER OR DIRECTOR ’ Date Daytme Phona #




