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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT:!(UBR)
P02000087637 '

DOCUMENT #

1. Entity Name

JAMES L. MCCORMICK, P.A.

Principa! Ptace of Business
649 Sw 2 CT
HALLANDALE B8CH FL 33009

Mailing Address
649 SW 2 CT
HALLANDALE BCH FL 33005

2. Pringipal Place of Business

24909 N W) 64 "ct

3. Majling Address

2409 Nw 64

gMe g

Suite, Apt. #, etc.

Suite, Apl_#, etc.

FILED
May 27, 2003 8:00 am
Secretary of State

03-21-2003 90105 032 ***150.00

3/

aobddda

O O

BICHECK HERE IF MAKING CHANGES

City & Staie

HLAQOLK DAle, FL

Clty & State

H~ Lovdelldhl e,

FL

4, FEI Number

20— AV

4 L{ q 7 Applied For

Not Applicable

Country Country 7 $8.75 Addi
5. i ¢ i tional
3«515 o q 6} 5 aQ} Certificate of Status Dasired O Foo Required
8. Name and Address of Cutrent Regisiered Agont 7. Name and Addreas of Now RgglstereLgem
e m e e TTompeT cr| zNAME 22 = S ss T —

~"MCCORMICK, JAMES L

649 8W2CT
HALLANDALE BCH FL 33009

Street Addrass (P.O. Box Number is Not Acceprable)

City

Zip Code

FL

the ohligations of rngs ed agent.

8. The above nam sbmis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
po!

SIGNATURE ]
. Signature

N

, lypad q_:;;vim-d aarme of reQisised agent and tele i apphicania.

{NCTE: Registared Agent $ipnature required when ranstating)

DATE.

1w, "

FILE NOW!Y-<FEE IS $150.00
After May 1, 2003;Fce wil! be $550.00

“Make Check Payabie to Flurlda Department of State

9. Eteclion Campaign Financing
Trust Fund Coritribution.

$5.00 May Be
Added to Faes

CR2E034 {10/02)

‘e T 7 OFTICERS AND DIRECTORS 1. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
ME D I [T Delete TTE O change  [J Addition
e ;
NaE MCCORMICK; JAMES L Y
sThEET 0oness | 649 SW 2 CT - 2409 N 6% S| smerr aooness
corv-stze |HALLANDALE BCH FL 33009 £+ [qudetdnfe , FL || emvstae
e O peierr>*309 f 1me ClChange [ Addition
NAME e e -
STREET ADDAESS e STREET ADDASSS
CFY-Si-7PP CITY. 51- 2P
e TE [ Change T Addition
NAME L NAME - :
" STREET ADBRESS | —— — STREET ADDRESS |
orestgr T T e A CRASE Gl P T e
TME TITLE { {3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CTYy-ST-2P
i {1 Delete E OO change [ Adsition
NAWE NAVE
STAEET ADDRESS STREET ADDRESS
CIY-Sl-7P CITY. ST-2P
TRLE 3 pelete BILE T change [} Additien
NAME NAWE
STREET ADDRESS STREET ADDAESS
CiTY-51-2P GTY-5T-2P

changed, ar on an attachment with an addres

SIGNATURE:

12. | hareby ceriify that the informaticn supplied with this filin

ot the corporation of the raceiver or lrustae ampowse

S GNF‘

PED OR PRINTED

pther like empowerad.

ol

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stat.ies. | further certity that the information

indicated on this rapor or supplemental report is true ang accurate and that my signature shal have the same legal effect as il made under oath; that | am an oMicer or director
adtg execute this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it




