2001 UNIFORM Busmess REPORT (UBR)
DOCUMENT # P96000040543

1. Entity Name

MCT'S INTL., INC.

Mailing Address
24711 MCMULLEN BOOTH RD

Principal Place of Business
2471 MCMULLEN BOOTH RD

STE 8 STE 9
CLEARWATER FL 33759 CLEARWATER FL 33759
us us

AL

2. Principal Place of Basiness

1210 MAN JEeet”

Suite, Apt. #, etc.

3. [M‘;i‘lig ﬁdresi)?A "Q \}f .

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90002 049 ***165.00

T

DO NOT WRITE IN THIS SPACE

ity & State {ty & State 4. FElNumber  RO-3376028 Applied For
UED?I-) ﬁ/ ngﬁ) 4 Q Not Appiicable
" Cpuptr Zi Count - ! $8.75 additional
w g w 3 Ef £9 g ] Ej 5. Cerificate of Status Desired O Poe Roquired

| By

~ 6.-Name and Address of.Current Registered Agent . _ .
' Name

_ 7. Name and Address of New Registered Agent

MANLEY, PATRICIA C
D Stree {P.O0. B u rdig N Ac%r
i PEFE B
GHEARWATER-EL33750

N 2D I

FL

"3

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

SIGNATURE

Signature, typed or printad name of registered agent end title if applicable. {NOTE: Ragjisterad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible, FILE NOW!I! FEE IS $150.00 10. Etsction Campaign Financing

$5.00 May Be

;
{

Tax filing requirement and alects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added tc Fees

e

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11 .
ME PSD O Delete TnE fge [ Addition | S
NAME MANLEY, PATRICIA C HAME e
STREET ADDRESS | "PH-MEMUHEN-BOOTOMRD smeeraooress | J 2T b MAND Srees? 3
onv-sTzP | SAFETV-HARBOR-EL-24595 avste | Dumop Pl-  3¥L98 g
TNLE [ pelete TILE [7Change [ Additicn 8
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-70P CITY-ST-2
TITLE 3 Delete TITLE [ change [ Addition

RAME _ e - L TNeMET T | e - -

" STREET ADDRESS STREET AUDRESS
CITY-§1-2P CITY-ST-2IP
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP oTY-Si-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TILE o O Delets TITLE ] Change [ Addition
NAME. * {0 NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

13. | hereby certify that the Iinformation supplied with this fllin
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or th
changed, or on an atjgthment withjan address, with all otl

SIGNATURE %

like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7,9,7’ 756'5??1

Mo

{ thate

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

OFFICER WECTOH

Daytime Phone #




