2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070253

1. Entity Name

M. K. C., INC.

Principal Place of Business

10103 STH STREET NORTH
SUITE A

8T. PETERSBURG FL 33716
us

Mailing Address

10103 9TH STREET NORTH
SUITE A

ST. PETERSBURG FL 33716
Us

2. Principal Place of Business

4200 4th Street North

ll

3. Mailing Address
P.O. Box 7637

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90214 012 ***150.00

- D0043783

I

00 NOT WRITE IN THIS SPACE

Suite D
City & State City & State 4. FEI Number 59-3269668 Applied For
St. Petersburg, FL St. Petersburg, FL Not Applicable
Zin Country Zip Country . : $8.75 Additional
33703 Pinellas 33734 Pinellas | % CemfcatectStausOesied 01 Eorpoquired
= ===~ --§- Name and Address of Current Registered Agent - © - --— 7. Name and Address of New Registered Agent - -
Name
. Joann E, B
BARGER, JOANN E. Street Addrgss (P.C. Box Numbzrfsgr{lft f\cc:e table)
10103 9TH STREET NORTH 4586 °4th "Street North
SUTEA Suite D
ST. PETERSBURG FL 33716 1te .
City Zip Code
5t. Petersburg FL 33703
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
-/3 -0/
SIGNATURE . EA__ A/ /
?g_nays, typed or printed name of registerad agent and [ilFWplicnble. (NOTE: Registered Agent signature required when reinstaling} DATE
o
9. This corporation is eligible to satisty its Intangible o/ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects 10 do se.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution. Added to Fees

1. OFFICERS AND D!RECTORS 4 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THTLE PSD 3 Gelete 1L PSD (X Change [ Addition | &
NAME BARGER, JOANN E NAME JOANN E. BARGER =]
smeer opaess | 10103 9TH STREET N SUITE A smErapaess | 4200 4th Street North, Suite D 3
crv-st-2¢ | ST. PETERSBURG FL ciry-S1-21P St. Petersburg, FL 33703 Lﬁ
THLE VP [ Delete TILE VP X Ctange O] Additon | &
NAME DOYLE, DANIEL M JR. NAME DANIEL M. DOYLE, JR.
staeer ancress | 10103 9TH STREET NORTH, SUITE A STREETADDRESS | 4200 4th Street North, Suite D
CITY-ST-ZP ST. PETERSBURG FL 33718 I CITY-§T-2IP St. Petersburg, FL 33 703

I TR T o U Delete TMLE - s Lo [ Ghange —= ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TISLE 7 Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m

LA

&) ) 3-0/

(727 ) 520-771/

/ smv’n’une AND TYPED OR PRINTED NAME OF SIGNING cyﬂ\m OR DIRECTOR

Data Daytima Phona #

e



