2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000026734 | Feb 28,2001 8:00 am

CR2E034 (10/00)

1. Entity Name " S f S
MCDC HOLDING, INC. ' ecretary of State
02-28-2001 90027 043 ***150.00
Principal Piace of Business Mailing Address
4314 PABLO QAKS CT 4314 PABLO QAKS CT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Addross H"”Ill ”I ‘Illl |||” Ilm ||”| "[“ "”I ”m ||“H||I| I”H |||’ ‘|I|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEINumber  §9-3440186 Applied For
Not Appiicable
Zp Country Zip Gountry 8. Gertificate of Status Desired I:| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
EDWARDS, TANYA P Slreet Adgress (P.O. Box Number is Not Asceptable)
4314 PABLO OAKS CT reet Address {| Gx Nurnber is Not Acceptable
JACKSONVILLE FL 32224 7
City Fﬂ Zip Cede
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida
SIGNATURE
Sanawure, lvped of praied name o registered agent and title f apalicenle (NOTE: Regstarsd Agent signatt.”e reauired winen renstarg) SATE
) ; ceihle t : s Nt FE
9. This corporation is eligible to satisfy its Intangibiz FILE NOW!! FEE IS_ $150.0% 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 3550.00 - y
. Trust Fund Contribution. iJ Added to Fees
{See criteria on back) 0 Wfake Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 Deletz TMLE [ Crangz £.] Additien
HAME EDWARDS, TANYA P HAME
street aonness | 4314 PABLO QAKS CT STREET ADDRESS
CITY-5T-21F JACKSONVILLE FL 32224 CITY-$7-2P
TITLE P ™ Delete TITLE [ Change  [] Additian
HAME BARBOUR, REGORY J HAME
sifez) aocness | 4314 PABLO OAKS C $TRECT ADDRESS
CITY-57-2P JACKSONVILLE FL 32224 CITY-ST-2IP
TILE [} Delete TITLE [ Change [ additior
HAME HAME
STREET A30RESS STREET ADSRESS
CITY-$3-21P CITY-ST-2IP
e [ Delsts e [ Chasge [ Addition
HAME MAME
STREET ADDRESS STREET ASDRESS
LITY-ST-2IP CTY-57-21P
TiE ] Delete TITLE ] Change [ Addition
NN NAKE
STREET ADDRESS STREET ADDRESS
CilY-ST-71P OITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Additia®
NAKE HAME
STREFT AZDRESS STRLET ADDARESS
CiTY-ST-21P CITY-81-73F i

13. | hereby certify that the information supplicd with this filing does rot qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify 1hat the information
mdmted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute 1his report ag required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Biock 12 f

changed, or on an attachment with a;ﬂcss with all other like empowercd
SHG\WUHE( a &JQ(dS Taya P Blurds 2l20]of

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Dzyiome Phare &

ﬂ'



