2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2001 8:00 am
Do M70204 Secretary of State

MCCARTHA & ASSOCIATES, INC. 01-22-2001 90040 045 ***150.00
Principal Place of Business Mailing Address
2301 LUCIEN WAY P. 0. BOX 3028
SUITE 240 605 £ ROBINSON ST. STE 510 e
ND FL 32751 WINTER PARK FL 32790
MATLAD FL 27 " 605828

B G IR KRR AR RN TR

Sunte Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

#/30

C|ty & Stat City & State 4. FEI Number Applied For
{/ﬂ/"bﬂ FL« 59-2874793 Not Applicable
jA 7y{ COU”W& S Zp Country 5. Certificate of Status Desired O gese. gg,.ﬂ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey e Nan:e ) i
. gg:’?g%bsBTbElggﬁNS%LSTE 510 Street Address (P.0. Box Number is Not Acceptable) 1
ORLANDO FL 32801
City FL TZip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This ‘c_orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added fo Fees
(See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [J Change [T Addition
A MCCARTHA, OTHA RAY NAME
STREETADDRESS | 1473 MAYFIELD AVE. STREET ADDRESS
CIYy-5T-2IP WINTER PARK FL CITY-ST-2IP
TLE 3 Delete TILE v P [ Change  (&3GGilion
HAME NAME Pouln R M ‘—:ﬁﬂ R)LI’} n?
STREET ADDRESS STREET ADDRESS l [") 3 m
CITY-5T-2IP CITY-ST-2IP wl prﬁ k FL ?)-'7?4
THLE [ pelets TITLE {T] Change (] Addition
HAME™ ~ et e —c - ~NAME -~ — [ - - - e .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIF
TILE [ pelete TITLE {7j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-sT-2IP CITY-S57-2IP
TmEe [ delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-21P

13. | herehy certify that the information supplied with this fllmg doas not qualify for the exemption stated in Secticn 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thig 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 Ji myfowered.

LSIGNATURE: CE9 9@?@}77‘(&4)%4 V %/ b07-471- 9% 0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




