2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093172

1. Entity Name

MCC MANAGEMENT INC.
Principal Place of Business Mailing Address
180 COUNTY_ROAD 427
SUITE 108 -

LONGWOOD FL 32750

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90001 015 ***150.00

1

-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' 59-3474688 Not Applicable
Zp Country Zp Counlry 5. Certificale of Status Desired a $8'75 Addilionai -
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOVERT- MARIE Street Address {P.O. Box Number is Not Acceptable)

180 COUNTY ROAD 427

SUITE 108

LONGWOOD FL 32750 S L (e

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

SIGNATURE .
Signature. lyped or printed name of registered agent and ttla f applicable (NOTE: Registered Agent signature raquired when reinstating) CATE
9. ;h;srclzorporan?nr: iltl%lbge t:;zlast\ts;y;ssigtangmre FI:CIE':\IOVZVO!!. FEE ES_"$;50.0500 o0 10. Eiection Campaign Financing $5.00 May Be
2 filing requirement and & © 50 After MAY 1, 2000 Fee will be §530. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Adtion | §
NAME COOQVERT, MARIE NAME 2
steeer noress | 180 COUNTY ROAD 427, SUITE 108 STREET ADDRESS g
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-7P 4
[ia
TME VP O pelete me [T Change [ Addition | ©
NAME COOVERT, MARSHALL NAME .
sTreeT acoress | 180 COUNTY ROAD 427, SUITE 108 STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32750 CITY-ST-21P
TITLE O Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
" me ) Delete e Ol change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
e 7 pelete TMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE S e 1 Delete TILE [Jchange [ Addition
NAME T NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ven pemar e i s ey CITY-571-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemiéntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or,the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: - “YNoie. Loouwed~ NAr.e Cpouert Y-(1-00 Ho7- Y3y Y41 I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytimea Phona #




