2000 UNIFORM BUSlNEés REPORT (UBR)
DOCUMENT # P97000008635

1. Entity Name

M & C MANAGEMENT SYSTEMS, INC. 1

I

|

i
Mailing Address

4215 SQUTHPOINT BLVD
SUITE 100
JACKSONVILLE FL 322166191

|
3. P%‘!i"'@f*d%ic 551260

Suit;ea, Apt. #, Btc.

Principal Place of Business

#4215 SOUTHPOINT BLVD
SUITE 100
DACKSONVILLE FL 32216

2pRringRal Bk O'F99 P60

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90202 038 ***150.00

LU

LT

DO NOT WRITE IN THIS SPACE

City.& State ity &.State 4. FEI Number Applied For
Jacksonville, FL g :Xc sonville, FL 59-3431078 -
Not Applicable
35%:c Country Z'%lz 255 Country 5. Ceriificaie of Staws Desired [ ?esezesq Aadonal
T =" " ”"Name and Address of Current Regr‘ler‘e"d” Agent T T 7.7 Name and Address of New Registéred Agent
Name

!

Lawrence V. Ansbhacher

- - ANSBACHER, LAWRENCE V
4215 SOUTHPOINT BLVD

F

Street ﬁicgsﬁs ge l%ox Num ris Iaotgceptable)

Building 100

SUITE 100
L3 /—\

G Jacksonville

FL | 32256

JACKSONVILLE Fi
< Stat

8. The above named enti

SIGNATURE

ent for the purpos of changing its registered office or registered agent, or bath, in the State of Florida

3/? 00

r&, typed or printed name of regISIeTEY agen and titie if applicable.
i

{NQTE Registered Agent signature required when reinstating)

7 dtE

FILE NOW!!I FEE {S $150.00
After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

9. This corpgyétion is eligible to satisfy its Intangible
Tax dilinerequirement and elects to do so.
(See criteria on back) |

10. Eiection Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

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

mie PO I skt TITLE O change [ Addition
NAME RIPPLE, PENNY NAME

streeT 2DDRESS | P.O. BOX 460 ! STREET ACDRESS

crv-sT-2P [HIGH SPRINGS FL 32655 , CITY-ST-21P

LE DST PO elete TITLE [ Change [ Addition
NAME HAGGERTY, SCOTT NAME

STREET ADORESS | 912 SEAWOOQD DR ; STREET ADDRESS

cmv-st-2¢ | NEPTUNE BEACH FL 32266 f EiTY-S1-21P

TITLE (7 Delete TME [ Change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P | CITY-ST-ZP

e DO elete TITLE O change [ Addition
NAME | NAME

STREET ADDRESS ! STREET AGDRESS

CITY-ST-2IP } CITY-ST-2IP

e ¥ O Delete TILE [0 change  [] Addition
NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-2P f CITY -ST-2IP

e I [ Delete THLE U change [ Addition
NAME : HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CITY-5T-2P

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o?é?,/oo T ) 4S5~ 3/ Y

Daylme Phone #

13. | hereby certify that the information .
indicated on this report or supplepiental report i§ true an
of the corporation or the receivefor trustee empgwered t
changed, or on an attachment

SIGNATURE:

‘accurate and that
execute this report
ith all othier like empowered.

Date

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER SR MRECTOR
i

CR2EN34 (94



