2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H54826 Apr 20, 2000 8:00 am
HARVEY MCCORMICK, INC. ecretary of State
04-20-2000 90090 005 ***150.00
Principal Place of Businass Mailing Address
3684 PROSPECT AVE 3884 PROSPECT AVE
NAPLES FL 34104 NAPLES FL 34104-3714
us us ‘
) Suite, Apt. #, etc. Suite, Apt. #, etc. I O ) DO NE).'I;V\J’RITE INTHIS $’PA§3__I§_‘ e L
City & State . City & State 4. FFI Number Applied For
59-2540227 Not Applicable
Zp Country dp Country 5. Certificale of Status Desired O $8'75 #_.dd‘.ﬁona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, HARVEY .
y Street Address (P.O. Box Number is Not Acceptable)
5455 SYCAMORE DRWE
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinslating) DATE
Ligm e [ O S | sy 8500w
e : . Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PST ] Delste TMLE [ Change [ Addilion | &
NAME MCCORMICK, HARVEY NAME @
street anoress | 5495 SYCAMORE DRIVE STREET ADDRESS §
CITY-§T-7P NAPLES FL 34119 CITY-S7-2IP o
TITLE [ Delete TALE [ Change [ Addition 5
NAME } - R . NAME . _ . - .
STREET ADCRESS STREET ADDRESS T ’ - ’
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE {1 Change T Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE [ pelete THTLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-$T-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Acddition
NAME NAME, .
STREET ADDRESS “STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered lo execulgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other likgmpowered,

SIGNATUR%%W%(/ D - e Y1090 9Y )90 ¢y 0

/y&wma AND T¥PED OR PRINTED NAME OF SIGNING OFFICER oyblnscmn Date Daytime Phona #




