2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025793 FILED
1. Entity Name May 31, 2000 8:00 am
MC MARKETING CORPORATION OF DAYTONA BEACH, INC. Secretary of State
05-31-2000 90046 027 ***150.00
Principal Piace of Business Mailing Address
2441 BELLEVUE 2441 BELLEVUE
DAYTONA BEACH FL 32114 DAYTCNA BEACH FL 32114-5615
SRS e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
AT~ —— - - —"59-3493961— — T NoT ARGt
Zip Country Zip Country 5. Certificate of Status DesireL O ?g'ggqﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
2441 BELLEVUE
DAYTONA BEACH FL 32114
City FL Zip Code

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

CR2E(34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
o Trscorportor o lgbleloaisy s gl | | FILENOWILFEE 18 $18000 | 0. lestonCampigr Francey _ $5.00 ey e
< T ’ - Trust Fund Contribution. | Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME CIUS, STEPHEN NAME

~STREET ADDRERS | 2441 BELLEVUE = ~~—= ="~ —— = = — ——— R STREET ADDRESS | e e e _—
arv-st-zp | DAYTONA BEACH FL 32114 orT-57-27
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ty -57-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' CITY-S5T-20P CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET-ADORESS { STREET ADDRESS
CITY-5T-7P T —— CITy-ST- 2P

13. 1 nereby certity that the information supphed with this fiting does not quahfm‘é‘eiempﬁon steted.in.Section 119 07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same'legal effect-as if-made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears-n-Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. T

| SIGNATURE: /,,/4 ZEDUIRED Shopoe  (2/2/<57 0880

4 SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Pnons #




