2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067372

1. Entity Name

M..C. INVESTMENT GROUP, INC.
L

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90106 028 ***150.00

Principal Place of Business Mailing Address

% A. WELLINGTON BARLOW. ESO.
1403 DUNN AVENUE. SUITE 17

% A. WELLINGTON BARLOW. ESO.
1403 DUNN AVENUE. SUITE 17
JACKSONVILLE Fi, 022184870 _

IR 1111111 & SO

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THiS SPACE

BARLOW, A. WELLINGTON ESG.
1403 DUNN AVENUE, SUITE 17

< City & State City & State 4. FEi Number Applied For
i 59-3591595 Not Applicable
Zi Count Zi unts . it
P sy ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218
Cily FL Zip Code
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 — . 7=~ = ~—v= -~ D Tt e - T e e e e e o T e e e
Signalure, typad or printad name of registered agent and hitie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. Add.ed o F?:as @
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS H EF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE [ Detete TALE President [1 change K Addition
NAME NAME Bennie (Osborne
STREET ADDRESS STREET ADDRESS 934 Chalmet Ln.
Ci-s7-2e or-st-20 Jacksonville, Fl. 32218
TITLE [T Ccelete TITLE Vice-President [ charge K Addition
HANE NAE Daniel L. Rhodes, Jr.
STREET ADDRESS STREET ADDRESS 1231 Turtle Crk. Dr. N
L) - L]
orry-st-2f oury-st-ze Jacksonville, F1 32218 5
n TTLE . Se¢cretar Change Addition
e O oelee e AFFEEY8 ™ Mark Deas [ Chang
sa Ln.

STAEET ADDRESS STREET ADDRESS ;,2 S}Z 3 Lo??i‘ OOFT 39218
CITY-S1-2IP 7Y -5T-IiF acksonville, * )
TITLE i O pelete TLE Treasurer {7 Change  IN] Addilion

. o e = ammwal = _ - Sm e - <« -B- — g ==y T T . —- T amr e A - coerw
NAME HAME Timothy Lee ‘ T
STREET ADDRESS STREET ADDRESS 3 3 6 3 Ashr i dg e Dr
mr-s-2p - tim-51-2¢ Jacksonville,Fl 32225
TITLE 3 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY - ST-2IP
TTLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

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 it made under cath; that 1 am an officer. or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with al! other like empowered.

SIGNATURE:

FE -
2 iha]00
OFFICER OR DIRECTOR Cata Daytime Phane #

CR2E034 {9/98)



