"7 2003 FOR

PROFIT CORPORATION

FILED
Mar 26, 2003 8:00 am
Secretary of State

3i

UNIFORM BUSINESS REPORT (UBR)
PS_WCNUMENT# P02000084480 SR

THE MCCORMICK LAW FIRM, P.A.

03-13-2003 20093 003 ***150.00

Principal Place of Business
5156 SIESTA WOODS DRIVE
SARASOTA FL 34242

Mailing Addrass
5156 SIESTA WOODS DRIVE
SARASOTA FL 34242

0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
K| ~05 {p L322 5 Not Applicanle
Zip Counlry Zip Couniry ” : $8.75 Additional
5. Certificate of Status Desired o Fee Roquired
6. Name and Addrosa of Current Rogistered Agent 7. Namo and Address of New Registered Agent .
—_— = = e e e e I _ Name - T T e e E e e e = ud
MCCORMICK, TERRY-P Swest Address (P.O. Box Number is Not Acceptanle)
5158 SIESTA WOODS DRIVE
SARASOTA FL 34242 }
" City FL | Zip Coda

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

a. | am famillar with, ang accept

2/ 1o

tha obligations of re?gd
SIGNATURE —

W.Mummdmimnmmmilwmahla.

{NQTE: Regisiered Agent signature required whan FRINEIANNg)

JoaTE

e FILE NOWIIL F_EE IS $150.00 . . 9. Election Campaign Financing $5.00 M
;',".- After May 1, 2003 .F“ will be $550.00 ) Trust Fund Contribution Add.ed 10 F::sso
| Make Check Payabla to Florida Department of State- ' i

10. K OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_
TmE 1P 0 delete Tme Ochange [ asdition | S
WAME MCCORMICK, TERRY P RAME 2
streer anbeess | 5158 SIESTA WOQDS DRIVE STREET ADDRESS g
arv-st-ar | SARASOTA FL 34242 CIY-ST-2P g
TME 3 pelete LE D Change ~ 3 Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2P

- e Freme e T " = Cpete - fmET— T e i = = - [IChange. [ Aoaition

| "NAME T - - — — i == o s AR T am e ] - B = == e . 2
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CATY-57-2IP
me [ Detete TINE - [Ochange [ Acdilion
NAME NAME
STREET ADDRESS STREETADDRESS | <
CATY-ST-21P CITY-ST-2F
e O Delele * TMLE DClcmenge [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
Ty -$T-2P CITY-ST-21P
TME 1 oelets- TILE [ change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS N
CiTY-ST-1IF - Ciry-5T-2F *
12. | hareby certify that the information supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall nave the sama legal effect as if made under oath; that | am an officer or director .
of tha corporation or the receiver or rusiee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it =

SIGNATURE:}__St

changed, or on an attachment with an address, with all other like empowered.

-

CALFORE FIERRVEM e Cormie K,

’ij / />

RE AND TYPED GR PRINTED NAME OF S:GNING OFFICEJf OR DIRECTOR

Cayame Phona #




