2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S25511 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
MC INVESTMENTS, INC.
. 04-26-2001 90237 011 ***150.00
Principal Place of Business i Mailing Address
5217 SW 91 STREET DRIVE 5217 SW 91
GAINESIVLLE FL 32608 GAINESVILLE FL 32608
us us
Suite, Apl. #, etc Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3050711 Applied For
Not Appicaba
“ip Country Zip Counry 5. Cerlificale of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;\,{;ng‘lhog’_lMS".?%EET DRIVE Street Address (P.0O. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or boih, in the State of Florida,
SIGNATURE
Signature, yped of printec Kame of 'egisered agent ana Wl if 2opcable. (NOTE: Registerod Agestsigrature recy-od whor re esiating) [T
S, Hl Tel} 1 i + i 1E N Tt =EE [ X ) :
9. This corporation is eligible to satisfy its Intangible ) FILE NOWI FEE !Sf $150.00 10. Eloction Campaign Financing $5.00 nay o
Tax filing requirement and elects to do s0. After MAY 1, 2007 Feeo will be $550.00 § O )
g ré sl - : Trust Fund Contribution Added to Fees
(See criteria on back) Make Checl Payable {o Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :
T P [ Delie e O charge [ Adetion
NAME CAPRU|L0, MIKE HAME
sTreEeT AoDRESS | 5217 SW 91 STREET DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-7ip
TITLE [ Delete THLE [ Change T[] Additen
NAME RAME
STRELT ADDRESS STRLET ADERESS
CI1Y-51-4p ClyY-5T-17
LE U Delets TITLE 1 Cienge [ Aoditio=
NAE MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21° ClT¥-5T-4iP
TILE 7 Delete s [l Charge [ &ddien
NAME NAME ‘
STREET ADDRESS STRELT ADDRESS
GITY-5T-2IP ] CITY-87-218
1I1LE [ peete TITLE T Cnange [ Aadition
NANE HiAME
STREET ADDRESS STREZT ASDRESS
CiTY-ST-2iP oITY-8T-7IP
L T L ) Shage L Adcie
MAME NANE
STREET ADCAESS STREET ADDRESS
CITY-§7-21P CITY-ST- 4P

13. | hereby certify that the irformation supplied with this filing does not gualify for the exemotion stated in Section 118.07(3}i), Florida Statutes. 1 further coriify that the information
indicated on this report or supgiemental report 1@ true and accurate and that my sigimature shail nave the same egal effect as if made under oath: that | am an off cer or direcior

af the corporation or the receiver or trustee empowered 10 exdoute thisteport a

3H ke empowered

xquircd by Chapter 607, Florida Statutes: and that my name agpears in Blacw 11 ar Blocx 12 if

Vs ./F
i g WFICE@H DIRECTOR Dt Digeirin 2hane #

L L A7

CRPEQ34 (10/00)



