e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] B
DOCUMENT # _ S59521 MSay 02:, 2002f gtO? am;
1. Entity Name ecre ary O a e =
PARC-MCCC, INC. (05-08-2002 90049 023 ***150.00
! Principal Place of Business Mailing Address
169 MARSHSIDE DR 4314 PABLO QAKS CT bt
) ST. AUGUSTINE FL 32084 JACKSONVILLE FL 32224 .
us us I
AN IERTRARTRARARN) -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30?0242 Not Applicable
4p Country 2 Country 5. Certificate of Status Dasired O $8.75 Additional
- e s . oL - e e L - - L et [, - Fee Required.
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

EDWARDS, TANYA P
4314 PABLO QAKS CT
JACKSONVILLE FL 32224

Street Address (P.C. Box Number is Not Acceptable)

City . FL Zip Code

8. The agove named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
’ Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filing requirementg and elects tg' do so. ° After May 1, 2002 Fee will be $550.00 10. _Er:izt"c_iziagfri'r?guig:nc'”g 0 fg;%ot hgav Be

(See criteria on back) (W Make Check Payable to Department of State ' edio Fees
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE Dp [ Delete TITLE [ Change [ Aadition | &
NAME O'STEEN, ROGER M. NAME 8
streeT anoress | 7903 VINEYARD LAKE RD. N STREET ADDRESS 3%
orv-stz2p | JACKSONVILLE FL CITY-5T-2P @
THLE VP 1 Delete TITLE [ change [ Addition 6 '
NAME BARBOUR, GREGORY J. NAME
streeT ADDRESS | 4314 PABLO QAKS CT STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL 32224 ' GIFY-ST-2P
TILE ST " O Delate TITLE ) i [ Change [ Addition
NAME OWENS, LAUREN L NAME
STReeT ADDRESS | 4314 PABLO QAKS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TILE D O belete TITLE [ change ] Addition
NAME PEDERSON, TANYA P NAME
sTReeT A0DRESS | 4314 PABLO OAKS CT. STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32224 CITY-57-20P
TILE ] Delete TITLE [3 Change [ Aaditicn
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-71P
TITLE [ pelete TILE [[] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta with an address, with all other like empowered.

SIGNATURE: /UMK L Owans  H-sd-on- Gyt 99a.9950)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




