2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000087556

1. Entity N'a’g]e -4

MCP INVESTMENTS, INC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90319 043 ***150.00

Principal Place ¢f Business Mailing Address
15 8. ORLANDO AVE ' 15 S. ORLANDO AVE
KISSIMMEE FL 34741 3 KISSIMMEE FL 34741
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
qci-- 36 ‘7 2 ) 9 é Nat Applicable
Zio - i i Ll .
_fP s I - _gountg__ PR _.-_-Z.l-p-;-\t m——— e - o Country - 5. Certificate of Status Deslred_. . .[1_ ?g{gﬁfﬂpnfa' R
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
DAUGHERTY, PATRICAL . ) .
’ T i Street Address (P.O. Box Number is Not Acceplable) »
15 S. ORLANDO AVE i R
KISSIMMEE FL 34741 ~
' ) e City FL [ ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Rmileﬂ when reinstating) DATE
i ion is eliai iy i i : m 50
e s cgpeio sy s || FLENOWA (RIS 19000 N | 10 esioncomssnreanain 35,00 e
o ’ ! Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable t

11, OFFICERS ANG DIRECTORS 12, ™. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TINLE PD [ Dalate TIFLE O Change [ Additon | S

NAME GRIEB, CHERYL L NAME S

STREET ADDRESS | 15 S. ORLANDO AVE STREET ADDRESS -4

CITY-ST-2IP KISSIMMEE FL 34741 . CITY-8T-2IP it
O

e VD [ Delete TMLE O Change (] Additon | O

NAME DAUGHERTY, PATRICIA L NAME

STREETADDRESS | 15 S. ORLANDO AVE STREET ADDRESS

oTY-s-22 | KISSIMMEE FL 34741 N R . e

TIMLE 81D O Delete TMLE O change ) Addition

NAME DAUGHERTY, MARJORIE D NAME

STREET ADDRESS | 15 S. ORLANDO AVE STAEET ADDRESS

orv-s1-2¢ | KISSIMMEE FL 34741 cirv-sT-2 .

TILE , O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O Delste TLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied
indicated on this report or supplemental /8

of the corporation or the receiver or iryétge # Saie this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 of Block 12 1§

Daytima Phone #




