FILED
LR O P o oRT TUER Jan 08, 2003 8:00 am

DOCUMENT #  P01000009805 Secretary of State

1. Entity Name 01-08-2003 90051 043 ***150.00
MCCORD CAPITAL MANAGEMENT, INC.

Principal Ptace of Business Mailing Address
35331 HARTLAND DRIVE 35331 HARTLAND DRIVE
DADE CITY FL 33523 DADE CITY FL 33523

ICURVREG NGO

2. Principal Place of Business 3. Mailing Address
2533 EALT LAND PewE| 3539 /4ea,r‘/’ laris e 1

*

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 1888 Applied For
59—369 Not Applicable

- > -
Zp Couniry e Country 5, Certificate of Status Desired d $8'75 A.dd't'o”al
Fea Required
6. Name and Addréss of Current Registered Agent  ~ " 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA PA
343 ALMERIA AVE.
CORAL GABLES FL 33143

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
. Signature, lypfad or printed nama of registerad agent and litle if applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 . 9. Etection Campaign Finangin
After May 1, 2003 Fee wiil be $550.00 Trust Fun% Coarr?bunon. ° O fdstzl.taotﬁohé:ye'zf °
Make Check Payable to Florida Department of State
10. . Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT O belete THLE Pthange [ Addition
NAME MCCORD, MICHAEL C NAME
sTReer aoress | 10307 VENITCA REAL AVE smerTaooness | 25331 Hea Hlawn Prive
arv-g-2¢ | TAMPA FL 33647 CITY-ST-2F Tecde €ty F. 233523
TITLE DVS O pelete TILE [Ehange [ Addtion
NAME MCCORD, JENNIFER E NAME
street a0oress | 10307 VENITCA REAL AVE STREET ADDRESS | B&E 3% /'\‘ EALT LN o, ve
cmv-st-2¢ | TAMPA FL 33847 CITY- ST-TIP e d e C g Fo 33023
THLE T - = == [Dpastes~ ——f MLE ~ -=s]rs —7wT== TRe e - T [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -ST- 2P CITY-ST-7IP
TME O Dslste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P

12. | hereby certify thatthe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal ihe informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all other like empowered. .

SIGNATURE: ___ /A VIR eze) ‘Jb|o'3> T 798 . 9049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytima Phane #

CR2E034 (10/02)




