2000 UNIFORM BUSINESS REPORT (UBR) .-

, FILED

DOCUMENT # F09180

1. Entity Name

R.J. MCCORMACK, ARCHITECT, INC.

’ Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90091 042 ***550.00

Principal Place of Business Mailing Address

4575 VIA ROYALE 4575 VIA ROYALE

210 20

FORT MYERS FL 33919 FORT MYERS FL 33919
us us

Uuvutritauy

2. Principal Piace of Business 3. Mailing Addrass

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 0'86 Applied For
59—2 652 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCCORMACK, R.J.
12468 MCGREGOR WOODS CIRCLE
FORT MYERS FL 33907

Name
,_J%Cam;hc%_ﬁ. 3
Street Address {P.O. Box Number is Not AcCeptable)

4575 UIA Roypals H 210

" forT MUgey

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. |

FL | 33919 -

N

““.‘., A;.:'a .
L .
L

Fo

SIGNATURE
. Signature, typed or printed name of registered agent and tile if applicable.

-

(NOTE: Registered Agent signatura required when reinstating}

éQmes corporation is gligible to satisty its Intangible

, FILE NOW!! FEE IS $550.00 . =
-After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (5/00)

.~«1ax filing requirement and elects 1o do so, N
"{See criteria on back) O Make Check Payabla to Department of State Trust Fund Contribution Added lo Faes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 Dalate ML PRESDENT 3 change [ Addition
NAME MCCORMACK, R. J. NAME McCet M Ak . g.J. 210
STREET ADDRESS | § 256-2 CEDAR BEND STRETAODRESS | ) 6 76 WA RoyRlE w
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-21P EareT M VE?#S 1:' L . 3234 l q
TITLE £ Delete TITLE T ST 7 0 Chan'ge 7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-51-2Ip CITY-ST-7P
TILE 3 Delate TIMLE _ [change [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CTY-53-2IP CITY-5T-21P
TITLE [ telete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accuraly
of the carparation ar tha raceiver ar trustee empowered g e,
changed, or on an attachment with an address, with l? i

SIGNATURE:

pck. _GlWoo  gy/-275/00)

Date Daytima Phone #




