2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
1. Eatey Nane Secretary of State
WILLIAM J. MCCORMACK, D.P-M. - P.A. 05-10-2001 90112 001 ***150.00
Principal Place of Business Mailing Address
5601 HWY AlA 560 HWY A1A
#110 SOUTH #110 SOUTH
VERO BEACH FL 32963 VERO BEACH FL 32963
TS S AR R AR IRTR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1734753 Appliad For
Not Appliceble
4p Country Ze Country 5. Cerlificate of Status Desired [ g(i'g;f}?gjm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y&)?oﬁvv‘;c:ixv:ﬂ%hgéUTH Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32963 ]
City E:‘;‘g Zip Coda

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

SIGNATURE
Sygnature, typac r printan name of registered agent and tite if app cab'e. (MNOTE. Regisieres Agent s gnaiure required when reinstating) OAIE
9. This c_orporalic?m is eligible to satisty its Intangible FiLE NOW!!! FEE lS' $150.[J0 10. Election Campaign Financing $5.00 May ge
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O] hoded 1o Fe*;g
{See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IM 11
TI5LE PD ] Detete TTLE j O] Charge (2 Additin
wANE MCCORMACK, WILLIAM J. WAME
STREET ADDRESS | 5601 HIGHWAY A1A #110 SOUTH STREET ADDRESS
crv-sT-2F | VERO BEACH FL 32083 CITY-5T-2P
TIME SD T Detete TinE O Crange [ Addition
NAME MCCORMACK,JOANNE R. NAME
sTReET 00RESS | 5601 HWY A1A #110 SOUTH STREET ADDRESS
ory-sT-zF | VERO BEACH FL 32963 CITy-ST-2P
TILE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty -5T-7P
TILE [ Delete e L1 Coangz L] Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-5T-7P CiTY-57-21
TITLE [ Delete TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ClY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Sectien 119.07(3)(i). Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W, Witliam J- A ormncic _ 4t1-0) _ Sl-=23-34¢0

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayririg Thong #

2
g
&

CRPE024 (10/00)



