2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F09180
1. Entity Name

R.J. MCCORMACK, ARCHITECT, INC.

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90006 023 ***150.00

Principal Place of Business Malling Address

4575 VIA ROYALE 4575 VIA ROYALE

20 20

FORT MYERS FL 33919 FORT MYERS FL 33919
us us

2. Principal Place of Business

H100 CENTER POINIE 4

AR BTHO

3. Mail\‘? Addre% TE E Poru e D2,

Suite, Apt #, etc.

DR B 106 | S

106

DO NOT WRITE IN THIS SPACE

L]

-

State 5 umber lied For
r;& B My ERS EAET Muee S PO g 086652 ot hoplea
23916 | USA | "5351¢ | U4n | somwmosseome O BTN

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCCORMACK, R.J.
4575 VIA ROYALS #210
FORT MYERS FL 33919

" M Copmpcle g.7.

Street Wé®o CERGER “VBT TE OR,

City

S TE 106
FL | "33 9/(

FoZT MvyeRS

8. The above hamed entit

PresSIVE NT

js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| /5/02

SIGNATURE

Sighature, printed name of registered agent and llle if applicable.

(NCTE: Ragisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and-elects to do so.
{See criteria on back} O

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Finan'cing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Proayr s

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12.

TITLE P 1 Delete I - B Change [ Addition
e MCCORMACK, R. J. e Mo Copmpdic -], o So1TE 166
streer apoRess | 4575 VIA ROYALE #210 STREETADDRESS | 28100 € EAITE. F— P OINTE: Op. 3ui

orv-s1-2¢ | FORT MYERS FL 33919 CITY-51-2iP ForT Myses FL. 3591 [

THLE [ celete TITLE L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P - CiTY-57-2P

TILE ) T O Delete me T Domwnge [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P OITY-8T-21P

TIMLE O petete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY- ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-71P

TITLE [J Dalete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemenial repgrt i
of the corporation or the receiver or '.

l d

/

changed, or on an attachment with ag

i A

uum-‘-ud

SIGNATURE:

s filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Polvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

RED

//?A’z- o/ -275/00 1

SIGNATURE AND TYPED OR PHI'HED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

|



