2000 UNIFORM BUSINESS REPORT (UBR)

D gigNl;meENT # 637203 Jan 19%%(%)])8'00 am

DAVE MCCARTHY REALTY, INC. Secretary of State

01-19-2000 90223 033 ***150.00

Principal Place of Business Mailing Address
1513 § COLLINS ST 1513 § COLLINS §T
PLANT CITY FL 33566 PLANT CITY FL 33566
. “vwvuUuwiy
Suite, Apt. #, etc. ] Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State ‘ - Clty & State 4. FEi Number Applied For
59—194281 1 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad O ?8'75 Additional
ee Required
— == ——og> Name and Address of Current-fegistered Agent —= e — 7.-Name-and Address of New.Registered.Agent. .. ..

Name

MCCARTHY, DAVID O . Street Address (P.O. Box Number is Not Accepiable)

1513 COLLINS ST. : :

PLANT CITY FL 33566
City FL Zip Code

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

SIGNATURE
Signatura, Typed or printed ngme of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This cor, jon is eligible to satisfy its Intangible ) MF 1 ) N )
Tox f:l;i(r)xgprotargﬂiremeit%:d eleclst a0, Aftel: nl.ﬁ':‘ 2‘;’000 FEeE ﬁusgz 250500_00 10. .?ec"on Campaign Financing $5.00 May Be
g re . tust Fund Contribution. O Added to Fees
(See criteria on back). O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 8§D . , [ Deleta "TLE ‘ O] change ] Addition
HAME MANEE, CAROLYNH =~ - - WAME
sTREeT ACDRESS | 1513 S. COLLINS ST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-5T-2IP
L D M paete TITLE Cichange 3 Adgition
NAME MCCARTHY, DAVID O NAME
sTReeT ADDRESS | 9513 S. COLLINS ST ' STREET ADDRESS
ur-s-0 | PLANT.CITY_FL L o | omv-srae ) ) o ,
TITLE - [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [T Delete TITLE © [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ACDRESS
CITY-S§T-2P ‘ . CITY-ST-2IP
) TITLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TmLE O Delete TILE . [Jchange [ Addition
NAME ) . ) A wame
STREET ADDRESS K : STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 eath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empopwerad. @/3)

SIGNATURE: ) I : J/— 97 —f0 F5ol -2 5B

SIGNATURE AND TYPE[/CR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date - Daywma Phong #

CR2E034 {9/99)



