2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019762 Mar 29, 2000 8:00 am
R Secretary of State
M.R.C. OF LAKE CITY, INC.
03-29-2000 90079 006 ***158.75
Principal Place of Business Mailing Address
3229 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3204 L U U 4 . ( q 'J b
ek T AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3496295 Not Applicable
zip - o Country ’ zip - Country | 5. Certifichte of Staws Desied X $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOILEAU- JOHN Street Address (P.O. Box Number is Not Acceptable)
3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043
City FL Zip Code

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

SIGNATURE
Signature, typed ar pfinted name of registered agent and title if applicable, (NOTE. Registered Agent signature raquired when reinstating} DATE
8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . o
Tax ﬂlingprequirementgand elacts toydo 50. ° After MAY 1, 2000 Fee \c.ru[$ e $550.00 10. Er'ect'on Campaign Financing $5.00 May Be
g e ust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE —p— (7 Delete TIRLE T, D T Change [ Addition
HAME SOILEAU, JOUN W NAME SoLEAY, Toun W
STREETADDRESS | 3229 HIGHWAY 17 NORTH STREETADDRESS (3229 HHGHWAN 17 N
or-s 2° | GREEN COVE SPRINGS FL 32043 CeStiP | GRreen Qove Sprimg® FL-
MLE —p— O Delete TILE CEo,S, O B change [ Addition
NAME SOILEAU, NINA O NAME SoileAv, NINA ©
sTReET A00RESS | 3229 HIGHWAY 17 NORTH sraeraooness | 3227 HIGHWAY 17 N
CITY-ST-ZiP GREEN COVE SPRINGS FL 32043 - . CITY-ST-2IP Groen-Qove.f‘Dpr'-rgS‘ .F_L_-SleLB_ .-
HHE ] Deigte TE VP [ Change B Agaition
NAME NAME Sakotin, JoSceph
STREET ADDRESS sTeeET AooRess | 1R Colerial Drive
CITY-ST-2IP C-ST-2P | Grees CoNeDPINGS , Fio 3 2043
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TMLE [ Chanmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

13. | hereby certify that the infarmation 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 supplermental report is frue and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othar Iike empowered.

-
-

SIGNATURE: P e e K- Secyetany 2oy (284 4o

[GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynms Phone #

CR2E034 (9/99)



