2003 FOR PROFIT CORPORATION Ma Ogl%o%]g 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
/ ry

DOCUMENT # S$25511 05-05-2003 91427 009 **%150.00

1. Entity Name

MC INVESTMENTS, INC.

Principal Place of Business Mailing Address

5217 SW 91 DRIVE 5217 SW 9t DRIVE

GAINESIVLLE FL 32608 GAINESVILLE FL 32608

: ”S KGR VMR TR O
2. Principal Place of Business 3. Mailing Address

1131 w. Vvewbe, Y Rd | 7731 W waerm R

S Suite, Apt. #, etf_ . Suite, Apl #, etc 7 %—lECK HERE IF MAKING CHANGES
uu.t@ )4' 3 S’-‘-L 2

~

City & State e, o - City & Slate o --.|. 4. FEI Number . Applied For
Ga; nesville F& Qin€svi //C Ft 5930507 11— — [z NotAppiicable. |-
33‘3@0 b Coun& s .3215-@ 06 Couz;'ys 5. Cerlificate of Status Desired a ?i-gesqlﬁ?:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPRUlLO' MICHAEL S Streat Address (P.O. Box Number is Nat Acceptable)
5217 SW 91 DRIVE
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the girpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
L { / f / 63

SIGNATURE :
Signature, typed or primed:'naﬁ :egislered q nd title if applicable, {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWI!! FEEJS $150.00 ‘
Atter May 1, 2003 Fee will bg $550.00 et o0 0 R ey Be
Make Check Payable to Florida Depéirtment of State ’
10, e OFFICERS AND DIRECTORS H KX ADDITIONS /CHANGES TO OEFICERS AND DIRECTORS IN 11____-
DILE P ‘ 2 Delete mEs TV [ Change [ Addition
mve +° [ GAPRIULO, MICHAEL s NANE
staeeT anpress | 5217 SW 91 STREET DRIVE STREET ADDRESS
cry-sT-zP- - | GAINESVILLE FL 32608 CITY-§7-2IP
TILE ) [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
o-ST-7P - CITY-ST-2IP
L ] Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-2IP
TIMLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-21P
e [ Deete TILE O Change [ Addition
N ] . ) NAME
STREET ADDRESS Se==m o, ] STREET ADORESS
CITY-ST.7P T trvestet
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fillng daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.agd agcurate and that my signature shy the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empo i y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an addres;

SIGNATURE: ___ SIGNATU ZQUIE QA / 03

SIGNATURE AND TYPED OR Pl =" IDate| Daytime Phane #

AV 8856900

1

CR2E034 {10/02){




