2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0000103395 . May 01, 2001 8:00 am
1. Entity Narna . S
; ecretary of dState
JOHN A. MCCORKLE, INC.
Q 05-01-2001 90125 013 ***158.75
Principal Place of Business Mailing Address
405 HIBISCUS AVE. 405 HIBISCUS AVE.
POMPANO BEACH FL 33062 POMPANG BEAGH FL 33062 —
Y R goT | oY RaBIsors AUt
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4, FEI Num . | Applied For
AmphAxn ow, [P Foriiarn B, fr. | 151852967 Ay
Zi T ountry Zi Country " . $8.75 Additional
Fhoge. KR | 2082 | B | s cricmedsansouia W FI3 M
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
MCCORKLE, JOHN A -
‘w405 HIBISCHS -AVE: - _Street Address (P.O.on_ Numiber is Not Acceptable)
POMPANO BEACH FL 33062 /l//()
City I FL ] Zip Code
B. Tha above named entity subtmits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of {-'Iorida.
SIGNATURE -
‘Signatute, typed o printed nama of registered agent and ttls If appicablo. (NOTE: Ragistorod Agent 3\gnature requiced whon reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!H FEE IS $150.00 0. Clction C ian Financi
Tax filing requirerment and elects to o so. After MAY 1, 2001 Fee will be $550.00 me,:l g:nda;nz:sr?;u“g:.nmng f?&%?ﬁ:’;fa
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T O3 Detzte TilE FPREST O577 O change  $addtion | S
NAME NINE ToMa 4, mclofllE s
STHEET ADDRESS STREET ADDRESS | &) & m;g.g‘_;&,; < dﬂr/Qp & - g
o 5120 s | Gvplna Lok, i STOCL. |G
TmE [ Detete TITEE ’ CJcChange [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-$T-21P CIY-51-23p
e Oloee . fome . ) e ClChange [ Addition |
R e T TN e _
STREET ADDRESS STREET ADDRESS S
CITY-5T-2IP GITY-ST-2IP
LE O oelete ME O Chenge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS |
CHTY-$T-2P CiTY-5T-2IP
TE O patete e [ Change ] Acdition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY.ST-2IP CIFY-ST-27P
13. 1 hereby certily that the inforration supplied with his filing does not qualify for the exemption stated in Section 1 19.07&3){5). Flarida Statutes. | further certify that the information
indicated on this repart o suppfemenialfeport ™ytrue and accurate and that my signature shall have the same legal efiect as if made ynder oath; that | am an officer or director
o{] the g?jrporation mé:e recei:'er‘o rustes eqapojvered t?hexecule this repcn as required by Chapter 607, Florida Statutes; ana that iy name appears in Block 11 or Block 12
changed, or on an attachrgent wi eSS AT other Like-erppan .
g FSY-THE -1 6
SIGNATURE: : T/ o1 95 -Qlgo1919-
4 / Oate Daytime Phona #




