FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am
Secret,ary of State

DOCUMENT #  PO0O000000020

1. Entity Name

MC MARKETING AND ADVERTISING, INC. 03-11-2002 90051 046 ***150.00
Principal Place of Business Mailing Address

2004 LILY COURT 2004 LILY COURT

SANFORD FL 32tH SANFORD FL 321

2.&131:‘(3& P¢teooﬁtljsi€niss LO!V\'Q, 3%\9 res%< g@qo@

UM MDA ROV

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C{‘Y‘\Saa‘_gavd pL ﬁ"fé&rsﬁ%({ ﬁL 4. FEI Number 59'36220837

Applied For

Not Applicable_|.

Zip [ e B

$8.75 Additional

Fee Required

3},] 5 \ R 5’% “{Q/— gs-)SD" - §€/m LAD e 5. Cert-i;icate of Status Desired 7 VDV

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRYANT, MARY Street Address (P.0. Box Number is Not Acceptable)
2004 LILY COURT
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 T L
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE E{Ghange [ Additian
Nl BRYANT, MARY NAME P p. BoX RODYO(g ‘
STREET ADDRESS | 2004 LILY COURT STREET ADORESS )
orv-si-2¢ | SANFORD FL 32771 o | Fen~ FacK €L 27130
TITLE 3 Delete TITLE ) change (7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS ) i L
~CTV-§T-ZP | = = - e e e o s 2zt o R Rt T T T T ’ -

TITLE 1 pelete THLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TMLE C]cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE Clchangs [ Addition
NAME NAME

.| STREET ADDRESS STREET ADDRESS

\LITY-ST-2P GiTY-ST-2IP

Qe0C 1y

LY.

CR2E034 (9/01)

13. | hereby certify that the information: supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indigated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attachme ith an address, wil other like empdwered.

s|GNRT.|:\mE; AT A [ c'.?\;l !0;L 7] —(2-57%

SIGNATURE AND T\‘PT) T PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date

Daylire Phona #

o




