2000 UNIFORM BUSINESS REPORT (UBR) 41 FILED
DOCUMENT # P99000104957 ... © . May 17,2000 8:00 am

MC NETWORK, INC? Secretary of State
’ 04-17-2000 90013 022 ***150.00
Principal Place of Business Mailing Address
2150 BLOOMINGDALE-AVE P O BOX 1815
VALRICO FL 33534 BRADCN FL 33509
T v RN ELAON

Svite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number Applied For

L~ Rlod 0‘1\ [(DA X | Not Applicabie

Zip Country Zip Country . . $8.75 Additional
R s ; B Ll . = | o= _|=5.Certificate of Status Desired E;‘Fe‘e"ﬁequlfed‘ a1
6. Name and Address of Current Registered Agent 7. Bame and Address ol New Regisiered Agemt
MName ’
CAMERGN» MARK D Street Address (P.O. Box Number is Not Acceptable)
2150 BLOOMINGDALE AVE .
VALRICO FL 33594
City FL Zip Code
B, The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prntad name of cagistered agant and tila if applicabla. {NOTE: Registered Agant signatwe raquiréd whan rainstating) DATE
3. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi
- X . paign Financing $5.00 May Be
Tax hlmg requirement and alects 16 do 50. After MAY 1, 2000 Fee will be $550.00 Trus; Fund Contribulion. 0 Added 1o Fees
{See criteria on back) p e Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e . 1 petete it P O Change T Addtion | &
NAME KAME Park D. Camefon %’—
SEETADDRESS | L. S Tt il st agoness | 2150 Bloemigadle M. 3
CITY-ST-7P Civy-ST-219 %tr{c{, FL 33 Sqq 5
TILE ] Detete TILE ’ O change ] Addition | ©
NAME NAME
STREET ADORESS STAEET ADDRESS
omy-st-zp - ] _}§_cim-s1-ae . _ .
TIMLE [ palete e Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-21P
TITLE {7 belete TILE O thange ) Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21F CITY-S1- 2P
TILE O Detete TmE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-$1-2P
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information
indicaied on this report or supplemental report is teue and accur; nd that my signature shail have the same legal efféct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axeg is report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 of Block 121
changed, or on an aitachment with an addgess #ith att other ) poweted.
SIGNATURE: " U-4-00  (813) 643-4938
OFFICER OR DIRECTOR ¥ Data Gaytime Phona #




