2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 804317 Jan 18. 2000 8:00 am
1. Entity Nama 9 .
MCCRORY HOLDING COMPANY Secretary of State

01-18-2000 90190 016 ***150.00

[ Principal Place of Business Mailing Address
200 E ROBINSON ST 200 E ROBINSON ST
STE 1250 STE 1250
ORLARDO FL 32801 ORLANDO FL 32801-2040
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City& Stat City & Stats 4. FEI Number Applied For
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Country 22 Country 5. Certificate of Status Desired O $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGUIRE, RAYMER F. J : _ . :
200 E ROBINSON ST . St %‘% e«éo e SN% table)

ORRANDO FL 32601 _. C?& 030 ,
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8. The abgfe named gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g s NN J/Ioloo

name of registered agent and llrilf applicable. {NOTE: Registered Agant signature required when rainstatng) ‘ DATE 1
9. This corporation is eliglble to satisly its Intangible | ™ FILE NOW!!! FEE IS $150.00 | o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ‘ErlEE:ESH%&QOT:L?&E::MI“g O fdsd.e[c)i?ohll?;sae
{See criteria on back) O Make Check Payable to Department of State
11. - B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPT [ pete TITLE J/Q ﬁ(}hange [ Additien
e MAGUIRE, RAYMER F,@ NAME
s7reer aporess | 200 E ROBINSON ST 1250 STREET ADDRESS \DU'O QQ\OM\‘oDi\ “ &\oao
CITY-ST-2IP ORLANDO FL 32801 CITY-$T-21P
me DP O Delete TNLE [ Ghange [ Acdition
NAME MCGILL, GEORGE W. @ NAME < AQ\ m
smeerancress | 200 E ROBINSON ST STE 1250 streeT aooRess | (0% ‘Q&-\““ 2O\
CITY-S7-2IP OHLANDO F|_ 32301 CITY - ST-2IP %‘ “)R \Dao
TILE DS 1 Delete ILE T O thange ] Addition
NAME MCCRORY, M JANE NAME
staeeT aporess | 2243 FURMA ST STREET ADDRESS
CITY-$1-2P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MCCRORY, BARBARA NAME
streeT aporess | 124 DRYDEN LANE STREET ADDRESS
CITY-ST-21P CHARLOTTESVILLE VA 22901 CITY-5T-2IP
THLE D O Delete TITLE O change [ Addition
NAME JACOBS, HORACE L. | NAME
streer aporess | 215 E. MAXWELL ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-5T-71p
TITLE [ Detete TITLE [ Change ] Addition
NAME : o . - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the mforrﬁatlon supplied with this filin aq does not qualify for the exerhptioh stated in Sectian 119.07(3j(i) Florida Statutes. | further certify that the information
indicated on this report oL 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
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

miant with an address, with all other like empowered.
l / 109

URE ANDTYPED OF PRINTED NA&{OI SIGNING trflcsn OR DIRECTOR Dde Daytime Phone #

CR2E034 (9/99)



