2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53369 FILED
1. Eniity Name Jan 19, 2000 8:00 am
MGCARTHY AND ASSOCIATES, INC. Secretary Of State
' 01-19-2000 90321 050 ***150.00
Principal Place of Business Mailing Address
2555 NURSERY RQAD 2555 NURSERY RQAD
SUITE 101 SUITE 1H
CLEARWATER FL 33764 CLEARWATER FL 33764-1780
us Us
e IR RRREBRRAI
Suite, Apt. #, etc. . . Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59-2520470 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desred ~ []  $-79 Additionai
- o P I R S - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE' WILLIAM MR. Street Address (P.O. Box Number is Not Acceptatle)
—BHE-WEST-BAY-DR™
“+HARGO-F-33770" )
401 LiInCcoln AVE
Cit j
"CLEAR WATER—~ FL | 22750

8. The above named entity submits this statemant for the purpose of changing fis regisiered office o registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad o printed name of ragistared agent and title if applicable. [NOTE: Registared Agent signature raguired when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 1 . - ‘
- . 0. Election Campaign Financin
Tax filing reguirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 TrusttFundaCoatrigbutfon. 9 [} fzﬁqg‘gﬁige
(See criteria cn hack) - O Make Check Payahble to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD . 3 Delete TITLE [ Change  [J Addition
HAME MCCARTHY, E. MICHAEL NAME
STREETADDRESS | 1011 WEATHERSFIELD DRIVE STREET ADDRESS -
CITY-ST-2IP DUNEDIN FL CITY-ST-2IP
TME v O Delete TITLE O change [ Addition
NAME SALEMME, JEFFREY J NAME
saeeT a00Ress | 1 HARBOR POINT PLACE STAEET ADDRESS
CITY-S1-7IP SAFETY ‘HARBOR FL 34695 ) GITy-5T-2IF o L. ..
TMLE L o 7 Detete ME ‘] change T Addition
NAME SHUMATE, DAVID L NAME
STREETADDRESS | 722 CHAVERS ST EAST STREET ADDRESS
on-sr-20 | | EHIGH ACRES FL 33936 ] CTY-ST-2P
TITLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP .
TITLE [ peleta TILE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE O Detete TILE . {1 change (T Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
GITY-§T-2IP . - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: FMKMZM: Ere JVECARTH Y //// oo 777-536 8772

RS e -~

SIGNATURE AND TYPED OR PWED NAME QF SIGNING QFFICER OR DIRECTOR

T Date - Dayiime Phone #

CR2E034 (9/9)



