2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S59521 \ 1 Apr 28,2001 8:00 am
A - ecretary of State

PAHC-MCCC’ INC. 04-28-2001 20071 001 ***150.00
P_rincipah Place of Business y Mailing Address
169 MARSHSIDE DR " 4314 PABLO DAKS CT ‘
ST. AUGUSTINE FL 32084 JACKSONVILLE FL 32224 utu42550
us us
R s = |ANRHRO RIS R KOS
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElI Number 59.3070242 Applied For

Not Applicable

I T B Pk 5. Certficate of Status Desired . (] _ $8-75 Additional
. = ~Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, TANYA P Street Address {P.0. Box Nurnber is Not Acceptable)

RN X U er I Ol ACC al

4314 PABLO OAKS CT aet fodiess P

JACKSONVILLE FL 32224
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed hame of registered agent and litle it applicable. [NOTE: Registersd Agent signalure reguired when reinstating) DATE
. Thi ion is eligibl isfy its Intangib FILE NOW!! FEE IS $150.00 ‘ N .
it rement o ol o g0 After MAY 1, 2001 Fee wiu$ be $550.00 10. Blection Campaign Financing $5.00 May Bo
2 NG requiremen : : - Teust Fund Conmribution. [0  Addedto Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O Change [ Addition
NAME O.STEEN| ROGER M- NAME
staeeT aposess | 7903 VINEYARD LAKE RD. N STAFET ADORESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE P O Delete TNLE O changs [ Acdition
NAME BARBOUR, GREGORY J. NAME
street aooress | 4314 PABLO OAKS CT STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32224 CITY-57-21P _
me - |91 7 Delele TmE ' [ change [ Addition
NAME OWENS, LAUREN L NAME
sweet aooress | 4314 PABLO OAKS CT STREET AGDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2P
e D O Delete mE [ Change [ Addition
NAME PEDERSON, TANYA P NAME
sTReeT aooress | 4314 PABLO QAKS CT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32224 CITY-ST-21P .
TITLE O Delete H TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ palete TITLE T Change [ Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiTy-ST-21P

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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 att with an address, with all other like empowerad.
H-23-0|  Q4=FH>-T150

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Caytime Phone #

CR2E034 (10/00)



