2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000050809 May 09, 2000 8:00 am

1. Entity Name

MCC INCORPORATED Secretary of State

05-09-2000 90070 039 ***150.00

Principal Place of Business Mailing Address
235 PARSONS RQAD 235 PARSONS ROAD
LONGWOQOD FL. 32779 LONGWOOD FL 32779-2750
us us
Suite, Apt. #, elc. Suite, Ap. #, elc. ' " DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3328214 Applied For
Not Applicable

Zi i "
® Couniry Zip Country 5. Certificate of Status Desired Od $8.75 Addlilonal
Fes Required
- - 6. Name and Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent -
Name
DIAMOND, PHILIP A Street Address (P.O. Box Number is Not Acceptable)

CARLTON, FIELDS, WARD, EMMANUEL, ET AL P A
255 S. ORANGE AVE., SUITE #1600
ORLANDO FL 32801

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N )
- : 10. Election Campaign Financin
Tax filing reguirement and elects to dc so. B/' After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution neng n fgjﬁeﬂgfe
{See criteria on back) Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE : [ change [ Addition
NAME RUFIANGE, ANNE BARRETT NAME
STREET ADDRESS | 235 PARSONS ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-2IP
TME P [ Dalste TITEE [JChange [ Addition
NAME RUFIANGE, ROBERT P. NAME
sREeT ADORESS | 235 PARSONS ROAD STREET ADDRESS
CIry-§1-21P LONGWOOD FL 32779 CITY-$7-2IP
TLE - O patéte TTME R - - —®-: 5 [T Changg [ Aoditien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TI7LE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CIY-ST-2IF CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sarne legal effect as if made under oath; that | am an officer or director-
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. p \

changed, cr on an attachpent wit addjess, with all giher like gmpowered.,
AN ET A SV o~ iR M-_ (ﬂg-
SIGNATURE: M UIRED ﬁ’/as’ /d 0 Yo - XAl

o - ,‘ FER 4! :1 .

SI%TURE[ANDTVPED ?5! PHI%ED me?ds SIGNING OFFIGER OR DIRECTOR bata Daytime Phone #

I 4 [ ] PP
—JiF YV -

% lAas wdhodV N O IhN T




