FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000050809 Secretary of State

1. Entity Narne 05-01-2003 90228 017 ***150.00
MCC INCORPORATED

Principal Place of Business Maifing Address
235 PARSONS ROAD 235 PARSONS ROAD : e
LONGWOOD FL 32779 LONGWOOD FL 32779

e e TN IR

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, efc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3328214 Not Applicable

Zip Country Zip » Country O $8.75 Additional

. tifi f Stats ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent ey 7. Name ang Address of New Registered Agent

Name ™ ~ [ - Y -
DIAMOND, PHILIP A FobertV (Viarge
! Street Address (. Bex Number is pyol Acceplan@
CARLTON, FIELDS, WARD, EMMANUEL, ETALP A jggg i% 2aMms Eg’. _

255 5. ORANGE AVE., SUITE #1600

ERY

ORLANDO FL32801. 7" 5 LCSY\qlMUé FL 557y

B. The above named entity submns this statement for the purpose of changing its registered office or reglst ed pgent, or both, in the State of Florida. | am famniliar wi with, and accept

the obiigations of piterec agery. ‘ M @0\9@ d“? @UQWQ, ({/2&- ZQB

SIGNATURE

Slgna ure, yped or pinted name at regls%rad/( /and title if applicable. (NOTE: Registered Agent mgn re r ulred whan reinstating) TDATE
FILE NOW!! FEE 1S $150.007 | o
LT i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Fiorida Department of State
10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D : [ Delete TILE O change [ Addition
NAME RUFIANGE, ANNE BARRETT NAME
STREET AUDRESS | 235 PARSONS ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE VP O Delete TITLE [Jchange [ Addition
NAME RUFIANGE, ROBERT P. NAME
STREET ADDRESS | 235 PARSONS ROAD STREET ADDRESS
Gy -ST-2IP LONGWOOD FL 32779 CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME - . T -1 . e }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE . [ Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp@ht with n adgress, with all olher like gmpowered.

siaNaTuRe: (Lt edoufabedf, ma\!ﬂb ‘;‘/ZS' /0} YS1-2601657T

¥ SIGNATURE AND TYPED OR PRlNTED NAME#IGNING OFFICER OR DIRECTOR Daytime Phonae #

AY 681600

CR2E034 (10/02)



