2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067817 FILED
1. Entity Name May 18, 2000 8:00 am
MC INVESTMENT PROPERTIES, INC. Secretary of State
05-18-2000 90368 041 ***150.00
Principal Place of Business Mailing Address
5217 SW 9t DR SA17 SW 91 DR
GAINESVILLE FL 32608 GAINESVILLE FL 32608-3031
i ¥ s ARG
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State — — Cit—y & State 4, FEI Number ‘ Applied Far
59.3435404 Mot Applicable
p Country e Country 5. Certificate of Status Desired 1 $3'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW‘F!HM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE . -
CORAL-GABLES FL 33134
RG-SV City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reingtating) DATE
9. This_corporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 . N ‘

- R T ST T B W i e e A . .=-| 10, Election Campaign Financin _ . -
Tax filing requirement and efects o da so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Cor:nrigbution‘ ¢ O fdsd.eeioioh;aeésae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE O change [ Addition
NAME CAPRIULO, MICHAEL § NAME

STREET ADDRESS 52]7 Sw 91 DR STREET ADDRESS

CITY-ST-7IP GA'NESV’ILLE FL 32608 CHY-ST-2IP

ME o i 3 Delete TITLE [ change 3 Addition
wwe - | .CAPRIULO, CAROL J NavE

STREETADIJ‘RES§ 5217, SW 91 DR L S STREET ARDRESS

CITY-5T-2iIP GAINESV‘LLE FL 32608 N CITY-ST-ZIP

TITLE T [ pelete TITLE [Jchange [ Addition
Nave VOGEL, JILL L N

SIREET ADDRESS | 5217 SW 91 DR STREET ADDRESS

CITY-ST-2iP GA'NESVILLE FL 32608 CITY-ST-2P

TITLE [ oelete TILE : [ Change [ Addition
wame_ o f 7 i NAME

STREET ADDRESS STREET AGDRESS - - [
GITY-8T-2IF CITY-§1-2IF

TILE [ Delete THLE O Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

jm_gh U”-‘ B e [ pelete TITLE [dchange [ Addition
£ . NAME

STREET ADDAESS ) STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby, cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
v indicated on this report or supplerriental report is true 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 cofporation or the redeiver of trustea e srerl to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A 1

changed, or on an attachment with an_adoe
SIGNATURE: __BIGINZS TR % 70/ duos

SIGNATURG4RD TYPED-EH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Utae { Dayume Phone #

CR2E034 (9/39)



