2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009424

1. Entity Name

J.

ROBERT MCCORMACK, P.A.

Principal Place of Business

rp]

CLEARWATER FL 33763

us

Mailing Addrass

2723 BELLE HAVEN DR
CLEARWATER FL 33763
us

BELLE HAVEN DR

2. Principal Place of Bysiness
P fs 59 ‘Ferph e

3. Matlmg Address

R
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SUite Apt # etc

ite..A L # etc.
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FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90124 038 ***150.00

|

iy lirivvw

HIRA T

DO NOT WRITE IN THIS SPACE

N

“iy 5
Clty & State City & State - 4. FEl Number 59_ 225982 Applied For
Clewriee \'ﬂ“ FL Citar wa fere £ 8 Not Applicable
Zp COUﬁUy Zi Country = X $8_75 Additional
‘3 7 c 3 . S, é'?) 7 Q 3 R S . 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. f(bbﬁq‘ ﬁcformgck

MCCORMACK, J. R
2728 BELLE HAVEN DR
CLEARWATER FL 33763

Streeat ?gidgegj {P.0O. Box '\‘thfb? :\!gtécoeptﬁlg

Unadt

,5

“Yocle m*la-‘t\‘"'

Zip,

FL

57¢3

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

SIGNATURE 4 M /1 € Gtmadlt

3. Rober MeCormaclh

Fresedent ‘1{27/01

S:gnaﬁlre‘ typed cor printed hame of registered agent and title if applicable.

{NOTE: Registered Agen: signature required when reéfnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I1 FEE [S $150.00
After MAY 1, 2001 Fee will be $550.00

10Q. Election Campaign Fnancing

$5.00 May Be

{See criteria on back) | Make Check Payable to Department of State frust Fund Gontribution Adaed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TIILE Ol Change [ Addision :8—:
HAME MCCORMACK, J. ROBERT NAME =
STREET ADDRESS | 2723 BELLE HAVEN DR STREET ADDRESS 3
CITY-$1-2P CLEARWATER FL CITY-ST-2IP &
THTLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE [T] Change (] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CHTY-ST-2IP
TITLE O Delete TITLE [I Change [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$T-2IP CITY-81-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

M Cstmadie

SIGNATURE:

of[27/e1

A7 - 796~ 7466

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Date Daylime Phene #




