2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065321 | Sen 18. 2000 S:00
1. Entity Name ' gp 9 . am
MCD MARKETING, INC. | ecretary of State
09-18-2000 90034 023 ***550.00
Principal Place of Business Mailing Address
2460 SE SHIPPING ROAD PO BOX 7721
PT ST LUCIE FL 34985 PT ST LUCIE FL 1%5-7721
R I AU AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
65—0853 130 Not Applicable
Zip Country Zip Country 5. Certficate of Stats Desred ~ []  $8-72 Additional
U . e - . - . o . .. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOTSETT, WJJR Street Address (P.O. Box Number is Not Acceptable}
2460 SE SHIPPING ROAD
PT ST LUCIE FL 34985
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 Flerida.

'
SIGNATURE
- Signatura, typed or printed nama of registered agent and tite if applicabla. {NOTE. Ragistered Agent signalure required when rainstating) DATE
A}
e e s | ptor MAY 1,2000 Fea wil pesss000 | 10 EeclonCamostnFiranng - $5.00 way e
e : ’ - Trust Fund Contribution. (| Added to Fees
{See criteria on back) (W Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE ] change [ Addition
NAME MOTSETT, W J JR HAME
sTReeT ADDRESS | 2460 SE SHIPPING ROAD STRAEET ADDRESS
CITY-ST-2P PT ST LUCIE FL 34985 CITY-ST-2IP
TMLE VP O pelete e Ol Change [ Addition
NAME MOTSETT, CAROLE M HAME
srreer ADoRess | 2460 SE SHIPPING RD STREET ADDRESS
Cry-s1-2IP PORT ST LUCIE FL 34985 CITY-S7-2IP )
TILE [ telete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE O Crange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2P CITY-ST-71P
TITLE [ Detete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' . CITY-5T-2P
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IP - CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 1o 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 itke empowered. w . ") A &3 MUTSGTTa _\"_

SIGNATURE: L SNl Dttt R 1P oaner 9qfo0  5b1-335-7667

SJGN@E AND TYPED QR PRINTED NAME OF SIGR)NG OFFICER OR DIRECTOR Data Daytimg Phane #

P e ol Y L Rl m mamTs T @O NSO .

[T

CR2E034 {9/99)



