|
2000 UNIFORM BUSINESS REPORT (UBR)

" 1. Entity Name

£ THE'MCCARTHY CO.

DOCUMENT # P_9400001593;8 L

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90097 011 ***158.75

Principal Place of Business Mailing Iddress \
6224 FAIRWAY BAY 6224 FARWAY BAY
GULFPORT FL 33707 GULFPORT FL 337073974

C_K')bm/ '

Il

ol the corporation oF the raceiver or trustee empowerg
changed, of on an auai Al withmyo.addresgewith &

s

13. | hereby centity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
" tindicated on this)report or'supplamantal report is true and accurats and that my signature shall have the same laga! effect as il made under oath; that | am an officer o director

d 1 execute this report as required by Cnapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121

Il other) like empowered.

PRI M - oan W
FOREQUIRIS L

SIGNATURE:

2] QQ?Q') 247

Daytime Phorw 3

3472 P0AE |

—Suite-Apt- #ees C — - 0 - —— - ————BuileFApi-#relc. — - - DO NOT-WRITE IN THIS.SPACE -
Cily & State City & State 4. FE! Number Appliad For
59-3226978 P Nct Applicable
Zp Couniry Zp | Country , | $8.75 Aaditional
| . 5. Certificate of Status Desired Foe Required
6. Nama and Address of Current Regisiared Agent ' 7. Name and Address of New Reglstered Agant
Name
MCCARTHY, E-A . —| Sbeet Address (P.O. Box Number is Not Acceptable) ) .
6224 FAIRWAY BAY, Sel e N
- o b ‘e - [
GULFPORT FL 33707 c et R g R
City FL | Zip Codle
8. The above named entity submits this statement for the pu!pose}! of changing its registered office or registered agént. or both, in the Staie of Fiorida.
SIGNATURE
Signature, typed of printed nanms of registared agent and utle it mpm?u (NOTE: Regixtared Agant sigrature ragquired whon rommng). DATE
8. This corporation i3 eliglbie to satisfy its intangible__|. . _FILE NOW!!| FEE IE: . 10. B \an Financi
Tax fiting requirement and elects to do so.” Aftar MAY 1, 2000 Fee will b6 0.00 : Tr\i?:tu:: n%aéno:::n%r:-“ig:nclng fdsd'.g?nfa
(See critefia on back) } Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TTLE D O pelete TINE [ Crange [ Addition 5
NAME MCCARTHY, E A WAME e
stoeer aooress | 6204 FAIRWAY BAY STREET ADURESS 2
ow-st7p | GULFPORT FL 33707 CiTY-57-2 §
ut D 1 ekere Tme DClchange [ Addition | O
NAME MCCARTHY, WILMA D NAME
sTReet ao0ness | 6224 FAIRWAY BAY STREET ADDRESS
CHTY-§7-20P GULFPORT FL 33707 . CImY-5T1-2P
e | O petete e O Change [ Addilion
NANE ‘ NAME
STREET ADDRESS ! STREET ADCRESS
_CY-SE-ap R N CIN-ST-2P
TLE [T Daleta ME Cchange [ Addition
KAME - NAME
STREEY ADDRESS i STREET ADDRESS . .
- CITY-ST-TP it e A v2 gr—— T T - C‘lTY-ST-?]'P- —l e ma—
TIE 2 Detete TILE O change [ Addilion
NAME . NAME
STREET ADDAESS STREET ADGRESS
CITY-5i-2P CITY-§1-219
R - D'betete - e D change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P



