2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694217

1. Entity Name

MCCARTHY-BAYLOR. INC.

Principal Place of Buginess

C/O JOHN M. MCCARTHY
113 PONCE DE LEON CIRCLE
PONCE INLET FL 32127

Mailing Address

C/0 JOHN M. MCCARTHY
113 PONCE DE LEON CIRCLE
PONCE INLET FL 32127-7205

2. Principal Place of Business

3. Mailing Address

City&State

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & Stale

Zip Country

—— T

MCCARTHY, JOHN M.
113 PONCE DE LEON CIRCLE
PONCE INLET FL 32127

. Name and Address of Current Registered Agent _

Zip | Country

Name

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920007 026 ***150.00

600474

VAR AR AR

DO NOT WRITE IN THIS SFACE
Applied For

Nt 2.l

M

4. FEI Number

59-2106427

| $3.75 Additional

5. Certificate of Status Desired Fes Required

_ 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City -

FL | Zip Code

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

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Aganl signaturs required when remnstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax fing requirement and eiects 1o do sc. paig ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
n. " OFFICERS AND DIRECTORS [ RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Wnemle TITLE Ochange [0
NAME MCCARTHY, DOUGLAS NAME
STREET ADDRESS | 45 CAPISTRANQ STREET ADDRESS
cmv-st-2¢ 1 ORMOND BEACH FL 32178 Cimy-51-21P o
TITLE D O Detete [ oo COchange [0
NAME BAYLOR, AW NAME
staeet anoresS | P.O. BOX 846 N/A STREET ADDRESS
cr-st-2¢ | ORMOND BEACH FL 32174-0846 _ cmy-S1-2p _
e DP : [ Delete TILE Ochange O
mme - | MCCARTHY, JOHN'M . — - =] nane : - - - ) —
sTReeT ADDRESS | 113 PONCE DE LEON CIRCLE STREET ADDRESS
arv-st-2¢ | PONCE INLET FL 32127 o - omvstawe _
e ¥ . X belete TILE O Change [
NAME MCCARTHY, DOUGLAS H NAME
sTReeT ADDRESS | HG 85 4122 GLILT EDGE RT STREET ADDRESS
orv-st-2p | LEWISTON MT 59457 CITY-57-21P
TITLE : - [ Delete TILE [ Change [ -
NAME McCarthy, Maria HAME
STREEF ADDRESS | D () 1 Orange Grove Dr. Apt. 1 STREET ADDRESS
CITY-ST-ZIP Ormona BeaCh . L 32L7,4,, ) CITY-ST-2IF
TTLE ‘ O elets TiTE Ol Change [
NAME Robert A. Pralle, Jr. NaE
STREETADDRESS | 397 sover Creek STREET ADDRESS
GiT-ST-2 Ormond Beach FI._ 232174 Cne-S1-2p

e L 8 L)

o s £ e v e s i P A o i b e Sk el b i, el Y

13. | hereby certify 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmerfiwith an address, with all other like empowered,

i:\f 4 ”'!’E I 2'“7_":(‘:3:' 0 i 7

|
d AN 174 ;”EED (b’zm Q’b%'?(oo-(GB 2.0
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEMH DIRECTOR Date Dayume Phons #

T

SIGNATURE:




