2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0OO00054251 | MSar 11, 2002f % :00 am
1. Entty Name ecretary of State
MCMURR!CH DEVELOPMENT COMPANY , INC. 03-11-2002 90036 009 ***150.00
Principal Place of Business Mailing Address
% PARKS. TSCHOPP. WITCOMB & ORR % PARKS. TSCHOPP. WITCOMB & ORR
2600 MAITLAND GENTER PARKWAY, #330 2600 MAITLAND CENTER PARKWAY. #330 ’
S — AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3652664 Not Appiicabis
e R ine Cmy—“‘““—' N IR . Country =7 === —| -5Certificate of Status Desired = - ‘-$8'75 A.dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES' G.EORGE Ll Street Address (P.O. Box Number is Mot Acceptable)
5359 CENTRAL AVE., #104

ST. PETERSBURG FL 33710
e 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 State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) MU .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 10. Elriz:l'cz:r%ag:natlrgigguz::ncwng O ijsd.gj[t}oh}i?;sae
{See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C O pelete TME ZO REN20TTT , G et 120 Dt Change [ Addition
HAME LORENZOTTI, GUIDO NAME 5559 CENTRAL AVE. # 107

stRecTanDRess | 19 E. 72ND STREET STREET ADDRESS .

ev-st-ze | NEW YORK NY 10070 v sz | ST PETERSEUARG ,FK S37/6

TILE VPT O pelets TITLE . [J Ctange [ Additien
NAME PARKS, LINDA G.T. HAME

STREET ADDRESS | 2600 MAITLAND CENTER PARKWAY, #330 STREET ADDRESS

CITy-ST-21P MAITLAND FL 32751 CITY-ST-2F
“ime ‘B - T T T Oeee - T PmME “D_' T T [Rohange [ Addition
NAVE FRAMMELT, VEIT DR. NAME FROMMELT, L/£/7 DR

STREET ADDRESS | 9, 5859 CENTRAL AVE., #104 SRETALORESS | g~ G CENTHRAL AVE, # /0%

eiy-St-2p ST. PETERSBURG FL 33710 OITY-§1-21P ST PETERSTLURE FL T30

TITLE DVP O Celete TILE 4 [1Change  [] Addition
NAME ROSS, LARRY D NAME

STREETACDRESS | P.0. BOX 1980 STREET ADDRESS

CITY-ST-2IP MORRISTOWN NJ 07962 CITY-ST-21P

TME VPD [ Detete TITLE [Jchange [ Addition
NAME HAYES, GEORGE L NAME

STREET ADDRESS | 5958 CENTRAL AVE., #104 STREET ADDRESS

CinY-S7-2Ip ST. PETERSBURG FL 33710 CITY- 57-21°P

THLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i) 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 grfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or cn an attaghment 1' add ji-attothe like empoweped.

SIGNATURE:== L RS G T é@es 25709 @M)ﬁ5 -L27E0

Devfma Phone ¥

-

fED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

§

-

CR2E034 {9/01)



