2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039190 Apr 22,2000 8:00 am
- Sy ane ecretary of State

MCN CORPORATION 04-22-2000 90122 009 ***150.00
Principal Place of Business Mailing Address
121 § US HWY ONE 221 § US HWY ONKE _
JUPITER FL 33477 JUPITER FL 33477-7322
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 6506 933 Appfied For
75 Not Applicable

Zip N Country Zip Country 5~ Centificate of Status Desired D..—..$8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UTS|CK' MARIA E Street Address (P.O. Box Number is Not Acceptable)

2121 § US HWY ONE

JUPITER FL 33477
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistorad agant and stle I applicable, (NOTE: Registered Agent signature required when reinstating} DATE
 etmmgrammamen g socsodator " | or MaY 1 2000 Feo wilbe $ss000 | - EectnCamagnfrarcig - $5.00 way ee
) ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND.DIRECTORS IN 11
TITLE P I Delete TITLE T change (] Addition
NAME UTSICK, MARIA NAME
STREET ADDRESS | 2121 US HWY ONE STREFT ADDRESS R
LITY-ST-2IP JUPITER FL CITY-§T-2IP
TITLE [ pelete THTLE [Jchange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TILE ) 3 alete TITLE - C "7 o= " [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 3 Detete B Bt ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execute this report uired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gli other like ¢

A T 4////4:» SV 74.3-2954

/ﬁnﬂﬁne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 53‘V Daytime Phone # v

SIGNATURE:

CR2E034 (9/99)



