2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 694217 Feb 05, 2001 8:00 am
" MCGARTHY-BAYLOR, INC. Secretary of State

02-05-2001 90068 046 ***150.00

Principal Place cf Business Mailing Address
G/O JOHN M. MCCARTHY C/O JOHN M. MCCARTHY
113 PONCE DE LEON CIRCLE 113 PONCE DE LEON CIRCLE
PONCE INLET FL 32127 PONCE INLET FL 32127
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  §9-2106427 Applied For
Not Applicakle

Zi Zi -
P Country P Country 5. Certificate of Status Desired O geae'ggqﬁ?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
MCCARTHY, JOHN M.
I—"113'PONCE:DE LEON CRRCLE——— —— ~ - —————— —|--Slreat Address (7.0. Box Number is Not Acceptable) L .
PONCE INLET FL 32127 —
City FL Zip Cade

8. The above 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 registered agent and Lille it applicacle. {NOTE: Registerad Agent signatura required when rginstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE {S $150.00 10. Elocti in Financi _
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T{Egtlizr%aggrilr?guﬁ::noﬂg O fi;%qohgzxéssa
(See criteria on back) [ Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D "
TITLE 1 Defete TITLE [J change  [1 Addition
NAME MCCARTHY, MARIA NAME
staeer anoress | 207 ORANGE GROVE DR APT 1 STREET ADBRESS
ore-sr-zp | ORMOND BEAGH FL 32174 CITY-ST- 2P
TITLE D [ Dalete TITLE [ Change [ Addition
NAME BAYLOR, AW NAME
steer coness | P.0. BOX 846 N/A STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32174-0846 CITY-5T-ZIP
TITLE DP [ Delete TITLE [ change [ Acdition
e MCCARTHY, JOHN M e -
smreet ooaess_ | 113 PONCE DE LEON CIRCLE ) STREET ADDRESS .
arvstze | PONCE INLET FL 32127 CITY-ST-21P ) o
THLE D C Delete TILE Q\) Ma’%&cmnga [ Addition
e PRAILLE, ROBERT A JR | e CRACLE, Re AT A "S“:Q.
steeeT aooress | 327 GROVER CREEK STREET ADDRESS Hee g \BLO FR \/
erv-si-zp | OAMOND BEACH FL 32174 e stzP QR MuA D B QH [ "),Z/
THLE ‘ 7 pelete TITLE |:| Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 7 CITY-ST-ZiP
TIILE . 1 Delete TITLE ' [JCrange  [] Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reggrt is true anc? 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 ¢r the receiver or trusteq/ pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %méuw € TED.LDLD

Date Daytime Phorne #

TR

CR2E034 (10/00)



