2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S91268 Apr 28, 2000 8:00 am

1~ Bty Name ecretary of State

MCAP, INC. 04-28-2000 90039 050 ***158.75

Principal Place of Business Mailing Address

8 WINDFLOWER PL.

DURHAM NC 27705-1957 6 4 7 6 0 1

: I

2. Principal Place of Business 3. Mailing Address ”"‘m' “”lll
225 Lorat WAY

LN

Suite, ABL #, elc. Suite, Apt. 4. etc. GO NOT WRITE (N THIS SPACE
Gty & State City & Slate 4. FEI Number Applied For
aonA L GABLE S, FL, 65-0301302 Not Applicable

Fee Required

j? , 39' Ci’jﬁzs A Zp Country 8. Certificate of Status Desired m/ $8'75 Additional

6. Name and Address of Current Registered Agent 7. Nart:_;!’and Address of New Registered Agent
MCDANIEL, JOHN R., JR. Street Adgresg [P oX .ber is Mot Acceptable)
9440 SW 120 STREET JZEEE L AT LN,
MIAMI FL 33176 /
% corhl GABLES  FL |54

8. The above named entity submits this statement Ig & istared office or registered agent, or both, in the State of Florida.

M L]
S ANy TYN - 2-Bw2oen
Signalure, typed or printed na Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. 10. Election Cam Financ
Tax filing requirement and elects to do so. Atler MAY 1, 2000 Fee will be $550.00 Trjst IFund Co?'\i?bnutig‘na 9 0O fgjﬁ?o“é?éfe
(See criteria an back) Make Check Payable to Department of Stale ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TiTiE DP [ Detete e [ Change [ Acdition
N MCDANIEL, JOHN R., JR. Nave
STREET ADDRESS 8 W'NDFLOWEH PL STREET ADDRESS
CITY-§T-2iP DURHAM ch7705 CITY-ST-2IP
TITLE STD O pelste TTLE [ Change [ Additicn
NAME MCDANIEL, ATHENA M. NAME
STREET ADDRESS | 8 WINDFLOWER PL STREET ADDRESS
Cir-ST-2P - OURHAM NC 27705 CiTY-57-21P
TILE : : : - —  Opaie SHE e | TR T e A T TS change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-ZIP
TITLE O Delete TRLE \ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
LE [ Delate TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-5T-2IP

13. | hereby certifg 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 report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to execute this jeport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an ai ith an addy, with all gsher lj we, L7

' SIGNATUR

e

(134 (9/99)

=



