2001 UNIFORM BUSINESS REPORT (UER) o FILED

DOCUMENT # K90067 Jan 26, 2001 8:00 am
vt Secretary of State

MCCRORY - LAKEWOOD, INC. 01-26-2001 90134 042 ***150.00
Principal Place of Business Maiting Address
605 E ROBINSON ST 605 E ROBINSON ST
SUITE 620 SUITE 620
ORLANDO FL 32801 QORLANDO FL 32801
Us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number 59-2952498 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addttionaﬁ
Fee Required
- - - :— 8-Name and Address of Current Registered Agent _ - - . | . 7. Name and Address of New Registered Agent cer -
Name
MAGUIRE, JRR F .
' Street Address {P.0. Box Number is Not Acceptable)
605 E ROBINSON ST
SUITE 620
ORLANDO FL 32801 : :
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iztigijagg;ﬁsuussncmg . fz’gﬂo'\ggfe
{Ses criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ] Delete e [ change [ Addition
NAME MCGILL, G W NAME
STREET ADDRESS | 605 E ROBINSON ST, STE 620 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CHY-81-2IP
MLE VPTD [ Detete e [ Change [ Addition
HAME MAGUIRE, JRR F HAME
STREET ADDRESS | 605 £ ROBINSON ST, STE 620 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 3280 CITY-ST-2IF
TIMLE - |-SD ’ - O Deiete THLE 1 Change ] Addition
NAME MCCRORY, J NAME
STREET ADDRESS { 2242 FURMA ST STREET ADDRESS
CITY-ST-2IP ORANGE PK FL 32073 GITY-ST-2IP
TIILE DSD Py, e [ Change [ Acdition
NAME MCCRORY, B A NAME
STREET ADDRESS | 124 DRYDEN LN STREET ADORESS
onv-si-z | CHARLOTTESVILLE VA 22901 ci-s1-2p
TITLE ASD O petate I TITLE [l Changs [ Addition
NAME JACOBS, ll H L NAME
STREETADDRESS | 215 £ MAXWELL ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-21P
TI1LE O Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-2IP I CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073¥i), Florida Statutes. | further certify that the information
indicated on this report or sep®lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or JeTeceigr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

changed, or on an.ftachmep with an address, with all gther like empowered.
X3z 6827
. : N\ [ [V of w2k
4

SIGNATURE:
SIGNATURE fiND TYPED OR PRINTED NAME OF SIBKING OFFICER OR DIRECTOR Dae § Daytima Phona #

WD 1 £0L8

CR2E034 (10/00)



