2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079826 Apr 18, 2000 8:00 am

1. Entity Name f
M.C.A. ACCOUNTING SERVICE, INC. ecretary of State
04-18-2000 90064 038 ***150.00

Principal Place of Business Mailing Address
4603 WISHART BLVD 4603 WISHART BLVD
PA FL 2828 .
TAMPA FL 33603 TAM 33003 DUUBZ00Y

W

2. Principal Place of Bugingss 3. Mailing Address | “ll”“l HI ll” ” II “I Il" || | |I
£ Madison sH 5 . Son St

uite, Agl. #, etc. Suite, Agt. i, etc. DO NOT WRITE (N THIS SPACE

\odD 4O

i State City & State 4, FEI Number Applied For
K O v DA F‘ [ AwAD C] 59-3277244 Not Applicable
Zi ' 0 ‘ v C i
1 Gountry 2 ountry A 5. Certificate of Status Desired [ gB.H75 Additianal
2302 us A 5307 ) e ez .-.- FoeRequie
_ 6. Name and Address of Current Registered Agent —— >~ ~ ) 7. Name and Address of New Registered Agent
: Name__ ,
BISHOP, TERRI M Teces M._{3) shoo
! Streetadgsar-‘c% Box NLger isN tAcce@
4603 WISHART BLVD N D,
TAMPA FL 33603 ‘
City \) ‘O Zip, g)
A Verecshucg FL | "E%n02
8. The above named entity #g this statement ferthe purpose of changing its registered office or registered agent, or bath, in the State’of Florida.
SIGNATURE H I ) 7—" Cﬁ)
Signature, typad OF DYTed name of registerad agent and atle if applicable. \N@egislrad Agent signature reguirad when reinstaling} DANE t
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- . Election Campaign Financin
Tax fling requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 e e Y fdsd;a?ﬂo",’iggfe
{See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delete L DT _ Mithange [ Addtion
N BISHOP, TERRI M N ™ishep, tecr M.
sTREeT ADDRESS | 24338 TWIN LAKE DR SRETADDNESS | A4S Dk
CiTY-ST-2IP LAND O'LAKES FL 34639 avstze | @b \Pabees \nts rq‘ Bl /307
TILE (O Delete _TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP B
TITLE O pelete TITLE T change [ Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
nne 1 selete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-ST-2IP
TITLE O Delete TITLE - [Ochange [ Aduition
NAME NAME : *
STREET ADDRESS ) STREET ADDRESS i
cmy-sT-2p T . 3 ¢ -.Qomvsezp 7
TITLE _ ' O oetete =~ = TITLE - * [Gchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P
13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate &xd that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tru, mpowered to exacute thyeport as required by Chapter 607, Florida Stalutes; and that my name appears in,Block 1] or Block 12 if
changed, or on an attachment with agfaddreds, with all other like empo! d.
: e A A T eyt i Y &~
SIGNATURE: __ Qo QU B BEOL 4-]3-00 R3¥ 848
SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER CR amz\Q Date Daytme Phone #

CR2E(034 (9/99)



