2000 UNIFORM BUSINESS REPORT (UBR)

3/

1. Entity Name

M.C.R. ASSOCIATES, INC.

DOCUMENT # P99000084006

FILED
Secretary of State

Principal Place of Business

130 MEADOWLANDS DRIVE
ROYAL FALM BEAGH FL 33411

Mailing Address
130 MEADOWLANDS DRIV

E

ROYAL PALM BEACH FL 33411-8274

03-14-2000 90043 017 ***150.00

2. Principal Place of Business

3. Mailing Address

M

VR R

Suite, Apt. #, elc.

Suite, Apt. #, etG.

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number \{ Applied For
68 - 040124 Not Appiicable
i il Zi i o
<p Courry P Country 5. Certificate of Status Desired d $B‘75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Replstered Agent
- = e e e T T A m . e e x T B Namé
WEINGARTEN, RANDY H Sireet Address (PO. Box Number is Not Acceplable)
130 MEADOWLANDS DRIVE
ROYAL PALM BEACH FL 33414
City FL Zip Code
8. Tha above named entity subimits Ehis stalEmeni for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE ]/ f/A)
¥ Tl typad of peinled name of regisiated agent and 1itlg of applicebla. [NOTE: Registared Agent signature reQuired when rainslating) DATE
9.- This corporatidn is sligible to satisty its Intangible FILE NOW!} FEE IS $150.00 10, Eloction Carnpaign Financing $5.00 May Bo
Tax filing rgqulrement and alacts 0 do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contrioutior, ] Ad d.e 410 Faes
(Ses criteria on back) i Make Check Payahie to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DHRECTORS N 11
TTE (3 balate TME R’.gn(ﬂud' ] Change Ef Addition
N NAME o H. WeaobreeER
STREET ADGRESS STREETADDRESS | (B HdRDew LAKDS THMAVE
oirv-5t-22 orr-st-2p | Rova Pa Benen Fr 33 -§214
mE [ Delete s ! ] Crange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
EITY-ST-2I17 CITY-S1-21P
ME . . . e s wallDeete - TITLE — - . I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-$7-2IP TITY-$1- 2P
COMLE O Detete TILE O chage [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-21P
TTLE O pekete TITLE [ change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
City-S5- 79 GTy-§1-2p
TILE 1 Deteta TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2P CITY-ST- 2P

13. | hereby cerlity that the information supplied with this filing does not quality for the exem
indicated on this report or supplemental report is rue and accurate and that my signatu
of the carporaton or the receiver or trustee empowered to execute this reporl as require

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ

[ -

- I,—. '1 '.";'
C}*{':b'iu

TEYE Y

SRMD)

ption stated in Section $19.07{3)(i}, Porida Statutes. | turther cenlify that the information
re shall have tne same legal effect as i made under gath: that | am an officer of director
d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t

J‘/j’a'/do

;Kfr?funs ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Oata Daytime Phosa #

May 16, 2000 8:00 am

CR2E034 (5/98)



