2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGEUMENT # N93000003015 / Apr 11,2001 8:00 am
- ey teme Y ecretary of State

MCCOHMICK WOODS ASSOCIAT’ON; INC 04-11-2001 90131 049 ****g] 25
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434 .
STE 5000 STE 5000 R srTVUNS
LONGWOQOD FL 32779 LONGWOOD FL 32779 Lo T
us us I e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3254672 Nat Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired Od 28'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HART. JAMES W JR Street Address {P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 ‘ __
LONGWOOD FL 32779-5044 City FL | 7o

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

CR2E037 (10/00)

SIGNATURE
Signatwra, typed of printad name of registerad agant and tithe il appiicable. {NOTE: Regstered Agent signature raquired when reinstating}
; < F w-E,?!“» \ 9. Election Campaign Rnancing $5.00 May Be
&_’fgf‘EE_;lsiss Trust Fund Contribution. Added to Fees
e R :
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 10

PD 0 Delete TILE [JChange [ Addition
NAME MCNEAL, ROBERT A HAME
STREET ADDRESS | 2734 MCCORMICK WOODS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZP
TILE VD [ Defete TIE ‘ [ Change [j_ Addition
NAME MENARD, STEPHANIE NAME
sTreeT a0nRess | 2702 MCCORMICK WOOQDS DR STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32225 CiTY-81-27
TTLE SD O Delete TITLE Ol change [ Addition
HAME JACOBS, ALLAN HAME
STREET A0BRESS | 2648 MCCORMICK WOODS DRIVE STREET ADDRESS
CITY-S5T- 2P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE {1 Detete TLE . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TITLE {1 peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ANDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that Y am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?M NS NANS VT GRS ERES Maele 39 200

SIGNATURE AND TYPED OR PRINTED NAMERF SIGNING aFﬂcER OR DIRECTOR Date Daytme Phore ¥




