2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069544 FILED
1. Entty Narme Apr 04, 2000 8:00 am
M.C.M. CONCEPTS, INC. ecretary of State
04-04-2000 90051 038 ***150.00
Principal Place of Business Mailing Address
200 TOWNE CENTER CIR 952 BIG TREE RD
SEMINOLE TOWNE CENTER BUILDING A
SANFORD FL 32T S DAYTONA FL 321191729
us us
2. Principal PI f Busi 3. lling Add
T vovn 0, IR IR
Suite, Apt. #, stc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
SYOTH pavrona, FL 59-3409120 ey
“® .| Coumw ELT | coy 5. Cortfcateof Staus Oesiea 1 $6+735 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNETT, RANDOM R Street Address (P.O. Box Number is Not Acceptable)
501 NORTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32118
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
Signatura, typad or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signatura required when renstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) .
Tt e ramant e s 1o o s0r After MAY 1, 2000 Fee will be $550,00 10. Blection Campalgn fnancing - $5.00 way Bo
o . aes
{See criteria on back) O Make Check Payable to Depantment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE D Thange [ Addition
NAME MERCER, JASON R NAME MERCER,JASON R.
STREET aoDRess | 4016-A NOVA ROAD STRECTADDRESS | 4904 S,CLYDE MORRIS BLVD #C
CITY-ST-2IP PORT ORANGE FL 32127 GITY-ST-2P PORT ORANGE, ¥1 17119
TITLE D 3 Delete TITLE [ Change [ Addition
HAME COPPER, WILLIAM C NAME
sTreen aooress | 1509 HOLLY CT STREET ADDRESS
CITY-S7-2IP LENOQIR NC 28645 - YmSTIPLL o .
NILE D - 1 Delete TITLE ; ILLER, MARK J Ea/Change O Addition
NAME MILLER, MARK J NAME
STREET ADORESS | 952 S BIG TREE RD, 8LDG A sreeraocness | 1 ©31 S.NOVA RD
CITY-ST-2IP S DAYTONA FL CITY-ST-7IP SOUTH DAYTONA, FL 32119
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE [ Dalete TITLE , [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn 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 oath; that | am an officer or director
hapter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if

LM 3/27/00 904-756-0500

GTYPEL Gt PRINTEL HAME OF SIGNING @FFIGER OR DIHECTOC/ Date Daytime Phone 4

ired

of the corporation or the receiver or trustee empowered to execule this report as raqu
changed, or on an attachment with an aggpess, with all other like e 7

SIGNATURE:

S |

CR2E034 (9/99)




