
August 19, 2019

                                                           BUSINESS RESPONSE FORM

Complaint of:  MARK L MCCARTY      

Corporate/Legal Name:  ____________________________________________________________________

Fictitious/DBA Name: _____________________________________________________________________

Registration/License Number (if applicable): ___________________________________________________

Email Address: _________________________________  Website: ________________________________

Telephone: _____________________________________  Fax: ____________________________________

Name of Owner: _________________________________________________________________________

Please state your position relative to the complaint.  (Attached additional sheets as needed.)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

THE MANDATORY POSTER AGENCY INC
FLORIDA COUNCIL FOR CORPORATIONS / CORPORATE RECORDS 
SERVICE
5859 W SAGINAW HWY STE 343
LANSING, MI  48917-2460

Refer To:  1908-30268 / EC



_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please return completed form to:                                                _____________________________________  
                                                                                                                        (Signature)
FDACS - CONSUMER SERVICES
2005 APALACHEE PKWY                                                      _____________________________________
TALLAHASSEE  FL 32399-6500                                                                   (Title)
                          
                                                                                                    _____________________________________
                                                                                                                          (Date)


