2000 UNIFORM BUSINESS REPORT (UBR) -
* FILED

DOCUMENT # S59521 | Jul 18, 2000 8:00 am
. Entity Name , ’ .
PARC-MCCC. INC. Secretary of State

07-18-2000 90013 029 ***550.00

Principal Place of Business Mailing Address
169 MARSHSIDE DR 4314 PABLO OAKS CT
ST. AUGUSTINE FL 32084 JACKSONVILLE FL 32224-3%631
us Us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_30702 40 Applied Far
Not Applicable

dip Country Zp Couniry 5. Certificate of Status Desired [ ?g'gglﬁ:’;’(}“m'
e A e e e o e
PEDERSON, THNIA P s motga U Edunrds :
JACKSONVILLE FL 32224 Yz Qx,blo Oalv< C4 .
Hocksenoatle FL | 5330

8. The above named entity subrnhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o b (1 28
wgisterad Agent signatura raquired when rethstating) DATE

(NOTE' K

8. This corporation is diigible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬂlingprequirementgand elects 1oydo 80. ¢ After MAY 1, 2000 Fee will be $550.00 1. E:jg:lgsnaag Oﬁ:?gu::‘::ncmg O fdsdegq 0“‘;2; sBe
{Ses criteria on back) (] WMake Check Payable to Depariment of State

11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME oP [ Delete TITLE [l Chenge  (J Addition
NAME O'STEEN, ROGER M—, NAME

STREET ACDRESS ¢ 7903 VINEYARD LAKE RD. N STREET ADDRESS

orsiae | JACKSONVILLEFL, ! N o 1-22

TILE VP ro 7 Delete it3 OJ change [ Addition
NAME BARBOUR, GREGORY J. NAME

sthesT ApoRess | 4314 PABLO DAKS CT STREET ADURESS

CiTY-S7-21P JACKSONVILLE FL 32224 eIry-§1-2IP

TRLE ST O pelete TILE O Change [ Addition
Mwwe | OWENS, LAURENL T 1 . .
STREETADDRESS | 4314 PABLO CAKS CT ~ ~ —  — ~ " " STREET ADDRESS T T o -
crv-st-70 | JACKSONVILLE FL 32224 CITY-57-2P

TILE D [ Defele TITLE D P DAchange ] Addition
NAME PEDERSON, TANYA P - NAME E‘dm?&? '\-—acks\uﬁi c +

stReeT acDRESS | 4314 PABLO OAKS CT STREETADDRESS | Wi B blo Oat ’

cirv-sT-2P | JACKSONVILLE FL 32224 -5t | I K <oy tle FL 33a4a4

TITLE : S [ pelete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME '

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

Do LSy ) =
SIGNATURE: /ORI [T T a RNy 1 Yo p Eduaand g 7)!9/6@
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR IDas f Paytme Phona #

CR2E034 (9/99)



