2003 FOR PROFIT CORPORATION ADT 23?12%51;,)800 am

UNIFORM BUSINESS REPORT (UBR) oty of Gtate
DOCUMENT #  PO2000086294 Y Al

1. Entity Name
MC PROPERTY INVESTMENTS, INC.

Principal Place of Business Mailing Address .
2104 PARK FOREST CT 2104 PARK FOREST CT 11Uy b U J 3
ORANGE PARK FL 32003 ORANGE PARK FL 32003
2, Princigal P of Business 3. Mailing Address ”"“mm II“I ”l" II“”"" "N' "'I' m’l IMI "m llm I'I' Im
ALY Fok ForesT €T - | Som<— |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
S -2 S 7RA2. Nat Applicable
Zp (ioumr[y/ 2, Zip Co“”mry v 5. Certificate of Status Desired [ fg’e ggq L'::L"c;“"""'
6. Name and Address of Current Registeréd Agent = 7. Name and Address of New Registered Agent —————— "=
Name /
P Vi)
SMITH' MICHAEL Street Ad&rK(P.O, Box Number is Not Acceptable)
2104 PARK FOREST CT
ORANGE PARK FL 32003
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE % yéﬂ;é 7 _
- - - — = .

Signﬂluref{tm of registered agent and ttle if applicable {MOTE: Registerad Agant signatura required when rainstating)

[
FILE NOW!!! FEE IS $150.00 i S
5 ater My 1,2000 Foo will e 555000 o Socton Compn Frerchg - $5.00 ey oo
Make Check Payable fo Florida Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
Tine .' /a,ee:/a'g/NT L O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬁ&;{a = 2 /% 7 7. GTREET ADDRESS
CITY-5T-2IP 046 NG , /e /—fz_ _? CITY-ST-21P
TITLE rC—g( - r{ 5'/0’627; [ pelete TILE [JChange [ Additicn
NAME =% it S s P A - NAME
STREETADDAESS | %5 pengs” SR fraresT™ € STAEET ADDRESS
cm_r»m-zw OEM%,’/?N« ﬁ( 330_, 5 CITY-§7-2P N )
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE ’ O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE (1 Change [ Aaidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or suppiemental 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 receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered (f )

SIGNATURE: ?/a/a? 2284l /L

Daytime Phona #

TuL AL

nv

CR2E034 (10/02)



