FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000131990

MCCORMIC DEVELOPMENT COMPANY

ecretary of State

04-21-2003 90511 016 ***150.00

Principal Place of Business
9288 CR 121
WILDWOOD FL 34785

Mailing Address
PO BOX 1000
WILDWOOD FL 34785

L2UUIIFO)

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
5 b - 993100 q 4 Net Applicable

i Zi - t I I _—— - *Additional . <
-EP— - Sy | BB i o QUMY o o g Conficats of Statis Desited [ $8.75-gdttional-~ <.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCORMIC, DANIEL C
9288 CR 121
WILDWOOD FL 34785

MName

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 farniliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signaiu_ra requirad when reinstating)

DATE

f FILE NOWII! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Mg#e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHAWGES TO QFFICERS AND DIRECTORS IN 14

TME 1 pelste TLE /Uﬂ—ﬁ-zr s EN 9/ DALY o [7 Change MAddilion
NAME NAME __Dﬁ/)’/g é ! COR M)

STREET ACDRESS steeetaonkess | @z @8 R 19 ] 80 [ ovd

CITY-ST-TIP CITY-5T-71P 4//@” 0D XL 3 4/ 35

THLE ] Delele TLE - / [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP — COTA-ST-ZP « | = wm s e e o e s ~ o
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

e 7 Delete TTLE [ change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-21P CITY-§T-2IP

TIILE ] Delete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T1-1P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this reporl or supplementa
{

changed, or on an attachmentwith azé } ay oth 2

/////é//as 352-79%

true and accurate and that my signure shall have the same legal effect as if made under oath; that ! am an officer or director
port as redired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2N

-2 600

Data

Davtime Phone #

CR2E034 (10/02)




