2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015544

1. Entity Name

M. C. BROKERS, INC.

Principal Place of Business

139 WILLIAM STREET
EOGEWATER FL 32144
us

Mailing Address

139 WILLIAM STREET
EDGEWATER FL 32124-6658
us

2. Principal Place of Busingss

3. Mailing Address

/&0 Cou m7 Con

Suite, Apt. #, etC.

MV

FILED _
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90923 050 ***150.00

RO

5O NOT WRITE IN THIS SPACE

ity & Siate

" Suite, Apt. #, etc.
. é . é

a(it‘y’ & itlate / 4L

4. FEI Number

Applied For
« |Nat Applicable

58-3301178

Country

CSA

o |8y

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

Is/2¢

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name bl Pt B ’ ’
| POTTER, ERROL Eremo /7 Hre
! Street Address (P.O. Box Number is Not Acceptable)
FA-WHAN-STREET
~EDGEWATER FL-32:41 .
00 L] L]
City FL Zip Cede 3 ﬂ
8. The above named entity submits this statement f purpgag? of changing its registered office or reg%;red agent, or both, in the State of Florida.
-~ (-
SIGNATURE 5/ FF—0O

Signature, typed or printed naﬁe of reg:sleted ag'enl and titie if applicabla

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

8. This corporaticn is eligible to salisfy its Intangible
Tax filing requirament and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funad Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
3 D O elete L O Chenge (] Adition | &
HAME POTTER, ERROL HAME 2
STREET ADDRESS | 139 WILLIAM STREET STREET ADDRESS §
CATY -5T-21P EDGEWATER FL T -5T- 29 ﬁ
TITLE D O Delste TMLE [) Change L[] Addition | &
NAME KLINGEN, DEBORAH NAME

STREET ADDRESS | 139 WILLIAM STREET STREET ADDRESS

CITY-51-2P EDGEWATER FL CITY-ST-21P

T 7 Delete e [JChange  {BGdition
“NAME = |l R - T -NAME 'Mé‘?ﬂ w -G Po'H'-PL - -7 SR I
STREET ADDRESS STREETADDESS | )&% ¢ pu ,;-}'A.( %Q 0.5,

CITY-S1-2P CITY-ST-20P Q%Mﬁ .. sy

THLE [ Delere TITLE [ Change ] Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE ] Delete TITLE ] Change  [] Addition
NAME ey NAME

STREET ADDRESS | +. STHEET ADDHESS

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

e O Delete ME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1}, Florida Statutes. | further certify that the infarmation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered o execyleghis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jjit g

SIGNATURE:

S p2-00  GRL Z43-0555]

Id Date Daytime Phane #

N T



