2002 UNIFORM BUSINESS REPORT (UBR) FILED

nv

Feb 05, 2002 8:00 am
1. Entity Name ecre al ’f O a e
MCCRORY - LAKEWOOQD, INC. 02-05-2002 90134 029 ***158.75
Principal Place of Business Mailing Address
€05 E ROBINSON ST 605 E ROBINSON ST
SUITE 620 SUITE 620
ORLANDO FL 32801 ORLANDO FL 32601 . ;
L . R RL AT AR GO

2. Principal Place of Business 3. Meiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'2952498 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

MAGU'RE' JARF Street Address (P.O. Box Number is Not Acceplable)

605 E ROBINSON ST

SUITE 620

ORLANDO FL 32801 City FL | ZrCove

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or Soth, in the State of Florida.

SIGNATURE
Signatura, typad or printsd name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : paign -UU May Be
= Trust Fund Contribution. O Added 1o Fees
* (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PTD [ Delete TITLE [ Change [ Addition
NAME MCGILL, G W NAME
STREETADDRESS | 605 E ROBINSON ST, STE 620 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32801 CITY-ST-2IP
TITLE VPTD . ] Delete ITLE {1 Change  [] Addition
Nave MAGUIRE, JR R F e
sreet aoress | 605 E ROBINSON ST, STE 620 STREET ADDRESS
CITY-$T-2P ORLANDO FL 32801 CITY-ST-21P < o
TITLE DSD ot - 2 elsts TITLE 'ﬁ ern l ~ m“f&;&.ﬂ ﬂr [Ferange [ Addition
NAME MCCRORY, B A NAME DSD -¥George W. McGill, III
STAEET ADORESS | 124 DRYDEN LN stReeTaDoREss |« 3104 Mill Trace Lane
om-st-2p | CHARLOTTESVILLE VA 22901 ovs-ze | Sandy Hook, VA 23153
THLE ASD O pelete TILE [J Change (] Addition
e JACOBS, 1 H L N
STREET ADDRESS | 215 £ MAXWELL ST STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 CITY-ST-2P
TIFLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 orikaTECEiver or trustee empowered te 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 a pent with an address, with all other iike empowered.
ii8/02- _ (407)872-6829

Date Daytime Phone #

R o

OFFICER OR DIRECTCR

SIGNATURE:

CR2E034 (9/01)




