2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

MC2 PROPERTIES, INC.

Secretary of State

03-11-2003 90142 029 ***150.00

PO2000070500

Principat Place of Business
522 SW 15T AVE
OCALA FL. 34474

Mailing Address
P.O. BOX 6034

OCALA FL 34478

2. Principal Place of Business

IRE e SBAL pve.

3. Mailing Address

SAne

; MR _

Suite, Apt. #, etc.

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

SIGNATURE:

City & State City & State 4. FEI Number Applied For
OC/}L/?, FL : OL,“ 37003 94: Not Applicable
Zi Country Zip Courtry » . $8 75 Acditional
- 5. fic f St D d - :
é[_{[fgo m#}'ﬁl OIJ Certificate o Status Desire O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- . R _ - = . Name
TN ey *"-pg——‘:-—" Pt pre - T — L R — _" L P _
MO S, JOHN C Street Add s(P: Box Number is Not A table) ' - h
I res AN X Number is Ccep e
4433 3% 11 PLACE SE : ) - ;
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. © -
SIGNATURE
< Signature, typed or printec an title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE R
n ' . '
: AﬂFHI'“E N?v:[:m f__i IS; I$150'°0 ) 9. Election Campaign Financing $5.00 May Be
¥ er a‘_’ ' e_ Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State _
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE P : 7 Deite TLE : (3 Chenge - 1 Addition | &
NAME CHRISTMAS, HORACE NANE . o S
sTreeT Aporess | 2587 SE 34 STREET STREET ADDRESS 3
arv-st-ze | QCALA FL 34471 CITY-37-2IP 2
ol
TITLE v {1 Detete TITLE O Changs [ Addition &
NAME MORALES, JOHN C NAME
sweet anoress | 4433 SE 11 PLACE STREET ADDRESS
CITY-ST-71P QCALA FL 34471 . CITY-S7-2IP
TNLE ST . O Delete TILE | " [} Change [ Addiion
NAME CHRISTMAS; OTIS=- - — e e S S T e e e ~
SR aDDAESS | 2587 SE 34 STREET STREET ADCRESS
CITY-ST-2IP QCALA FL 34471 CTY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T-2IP CiTY-§T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME - .- )
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P 7 . - CITY-ST-2IP -
12. | hereby certify lhaij'fhe information suppfied with this fiing does not qualify for the exemption stated in Saction 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or rpstee empowesad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wity addross all other like empowered. -

@Vﬁ;’_@ﬁEm4M C. M oeptes, VP

NATURE RE

f SIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9’/?/&3 (=) éﬁ?éaoo

Dals Daytima Phona #

[ |



