2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000019299 May 18, 2000 8:00 am

1. Entity Name

MCPACK SERVICES, INC. Secretary of State

05-18-2000 90324 036 ***150.00

Principal Place of Business Mailing Address
3533 APALACHEE PARKWAY 3539 APALACHEE PARKWAY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-5331

3 P ; T G D
35239 Apalechee Dodway [35 2 Apalachee Pirtvuy
Suite, Apt. #, btc. T Suite, Apt. #letc. ! DO NOT WRITE IN THIS SPACE
*3 43
_City & State K City & State . 4. FEI Number Applied For
\6‘\\&\ shawssee.  Flonda 1\ alresyee Flon da 53-3499115 Not Applicable
Zip Country Zip Country . . 8.75 Additional
':DL))\\ %573 \ 5. Certificate of Status Desired 0 ?es Requirec:mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR i ———— - = ————— . — | _Namg———— ——— — e —h
BREWSTEH' JAMES R ESQ Street Address (P.O. Box Number is Not Acceptable)
547 N MONROE STREET
ST3 203, THE WALKER BLDG
TALLAHASSEE FL 32301 5 : FL [Zooe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE o s
Signature. typed or printed name of registered agent and tle ﬂ_;ap(glif:abla. (NQTE: Ragistared Agent signature required when r-ai“’staling)‘ et DATE
8. This corporation is eliglip]é‘(O‘Eatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See critenia on back) (W Make Check Payable to Depariment of Siate
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D . [ Delete TLE O change [ Addition
NAME MCMURRAY, DOUGLAS A NAME
STREeT ADDRESS | 1738 BROKEN BOW TRAIL STREET ADDRESS
emv-sT-2P | TALLAHASSEE FL 32312-3676 cm-s1-ap
TLE D O Delate TIEE 3 change () Adaition
NAME MCMURRAY, KIMBERLY D NAME
STREET ADDRESS | 1738 BROKEN BOW TRAIL STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312_3676 CITY-8T-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
=STREET ABDBESS 1} e e TS s e 2=+ STREET ADBRESS—{- —————oi——me —— T e ————
CITY-ST-2IP CITY-8T-Z2iP
TITLE [ Delete TILE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-S8T-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr {rustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RASUI SN et — %/Qé/oo (o0 )5 7225

SIGNATURE AND TYPED GRFPRINTED NAME OF SIGNING OFFICER H DIRECTOR Data Daytime Phone #

\




