2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000069474 Mar 02, 2001 8:00 am
1. Entity Name S S
ecretary of State
MCC HOMES, INC.
03-02-2001 90031 009 ***150.00
Principal Piace of Business Mailing Address
4557 ELLWOQD DR 4557 ELLWOOD DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0947580 Applied For
Net Applicable
Zj Zj t ith
P Country P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) s - T T T Name
GREENE, MICHAEL E
Street Address (P.O. Box Number is Not Acceptable
9900 W SAMPLE RD ( plable)
SUITE 324
CORAL SPRINGS FL 33065
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 Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- Tri;Ig:[%arcn;‘atir?guti::nmng O fgggohgz::e
(See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE ] Change [ Addition
RAME HALBERG, CHARLES NAME
streeT aooress | 4557 ELLWOOQD DRIVE STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 CITY-S1-2IP )
TILE VPT 1 Delate TITLE [Ichange [ Addition
NAME COLIN, MICHAEL HAME
stReeT ApoRess | 3771 NW 126 TH AVENUE STREET ACDRESS
orv-sr-2p | CORAL SPRINGS FL 33065 CrY-S7-2P
TLE [ VPS 1 Delete e . ) O Chang [ Addition
“name. 7 C|'LIN, CRAIG - - i “NAME i i T T -
streeT apoaess | 5426 CAMBOURNE PLACE STREET ADDRESS
crv-sr-ar | WEST BLOOMFIELD Mi 48322 GiTY-ST-21p
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiIp
TTLE 1 Delete TMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-21P
13. i hareby certify that the information supplied with this filin 3 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the tee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an altac ith all other like empowered.
SIGNATURE: LIRLLED (1, Wégﬁ% %‘?/Z?Eﬂ/’ 5%’7%’/ Y -L37-H0A
. SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

CR2E034 (10/00)



