2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
SOGUMENT 7 P99000001893 Apr 03, 2002 8:00 am
+- Enity Name ecretary of State
MCCORMICK TECHNOLOGY CORPORATION 04.03.2002 90038 045 ***150.00
Principal Place of Business Mailing Address
435 CAUSEWAY BLVD 435 CAUSEWAY BLVD Uw~ -
DUNEDIN FL 346% DUNEDIN FL 34698
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
: 53-3551818 Not Applicable
e Country zip - Country 5. Certificate of Status Desired. - [ - - $8.75 Additional ____| .
— Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name '
MCCORMICK, WILLIAM N I Vledissa. VFcCormide
Street Addgsg(};ﬂ;or Numbegis Not Afc% 0(_,
3331 BELCHER RD. B 2
PALM HARBOR FL 34683
City d; ;
Wienedd FL Y
8. Ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: T o
: 7 - ¢ /r" / / O >~
SIGNAT U3 Noel U CO\/M(J{_ / 3/ &
.Tg}ld(e. typed Ma name of registeéred agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
10. E F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 lection Campmgn nancing 0 $5.00 May Be
N Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE P [ Delete it Ol change [ Additien
NAME MCCORMICK, WILLIAM N HI NAME
streer aooress (3331 BELCHER RD STREET ADDRESS
crv-st-20  |PALM HARBOR FL 34683 CITY-ST-2IP
TITLE VST ] Dalete TITLE [ Change [ Addition
NAME MCCORMICK, MELISSA NAME
streeT anoress (3331 BELCHER RD STREET ADDRESS
orv-st-zr |PALM HARBOR FL 34683 CITY-ST-21P
TILE ’ " O pelete i - - O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE . 3 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TLE 7 Delete TITLE (J changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
13. | hereby certity that the information suppiied with this filing does not qualify for the exemption staled 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 myy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on ga-e m ith an addigss, with ait other like empowered.
_ . ) gl A e ey Tty T ™ ‘ __75 —
SIGNATURE: Ok A K nMetissa Nélormidl Bfatlo> 727-7357633
o L . . y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhone #

CR2E034 (9/01)



