,?
‘ _3050 UNIFORM BUSIN _3S.REPORT (UBR) Mav 1 g 1%0%13 8:00 am

- y
DOCUMENT #  PGS050 0037 120 Secretary of State

1. Fodit: Hame

. ] ) ul 05-16-2000 90019 026 ***150.00
McCormick Consulting Services, Inc. /
ineipl Maen of Businesa Malling Addrass
Vo .
696 Caribbean Drive 696 Caribbean Drive BUO 8 B 9 4 5
Lakeland, FL. 33813 Lakeland, FL: 33813 ’ Mau
"2, Threipat Place of Business 3. M:_Jiling Addrass
Sorer, Apd N ale, Suite. Apl. 4, elc. - DO HOT WIRIHE 1N THIS SPACE
Tty & State Cily & Slate 4. FEINumber - T JApibed Tor
59-3312811. 1iul Applicabla

7 . C"“f‘"v Zip Couniry § Cenliticate of Slatus l?ffsired_ 1 ?;g'gesqlgi(g"ma!

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

Namwa

Robert L. McCormick
696 Caribbean Drive
Lakeland, FL 33813

Sireat Address (F.0. Bex Nuinbar is Not Acceplabile)

Cily FL ] Zip Code

8. The ahovn named antlly subimily this slatsment (or the purpose of changlng s registerad olfice or registerad ogent, of bath. Inthe Sinto of Florida,

TICRIATURE

WA, Fgphast 1 s dmed i af asgiainess nged and Bile H annlicabie (NOIE: Png o Agart eyl DIAFE

9. Thix marpnration is aligiln 10 satigly its Intanglble
T.v Bling rerpiirement and elacle to do so.

10. Elaction Campnign Financing $5.00 My Be
" Trust Fund Conlribution, [J  Addedlo Fees

(" critenn on back) g .
11, OFFICERS AND DIRECTORS ADDITIONS/CIHANGES 10 OFFICENS ANU DIREGTORS 11 11 7
"t D - [ Detete TILE Xichage [ Aadition
ey . NAME
1 R , . .
Siarr anreres obert ; L.. M?Cbrmlc:l_{ STREET ADDRESS 696 Caribbean Drive
frtr ot P 2072 High Vista Drive CITY. ST 2P land. FL 33813
S Lakeland,FE—336813 Lakeland, e
Hials D 3 Delete THEE X change ] Addition
ey . . NAME
: Amelia M, McCormick . .
ARTACRS | 55 s ob Vista Drive STREET ADORESS 696 Caribbean Drive
ol s o .\...g T anan ciy-st-ap Lakeland, FL 33813 - .
b ekl u JJEHTJ . _,;___D Delels _fme o - ) Change ] Addition
e : NAME
AEITY ATTRTAS STREET ADDRESS
Ty e cy-ST- 2P N
g O peleie Tne Ocramge O Midition
A NAME
ER{SNR Y T EA STREET ADDRESS
(1 o3P city- Stk
e O pelete TITLE [ hange [ Addilion
(P ) RAME
SAYCEADNREST STREET ADDRESS
v-SI- e Ciry-st.op
ey 3 Celete THLE : 1 Glange O Addifion
any ) NAME
B — _ STREET ADDRESS
Y AP CITY-ST.2P

13. thanehy cortily that the inflowmation supplied with this filing does not qualily for the examption stated in Section 119.07(3)i), Florida Statutes, | further cerlity il the infonmation
e heesterd on 1his rapor! or supplemental raport is trua and accurata and thal my eignature shall have the same lagal effect as it mada under oalh; Ihat | amy an ollicer or diseetor
o4 thes s putnbon of the receiver of lrustee empowered (o exscute this report as required by Chapter 607, Florida Slatutes; an me apprars in Black Vo Block 1200
ehanged, or on an allachment with an address, wilh all othes ke empowered

SIGNATURE: L 4 éo%édn)

PRINTED NAME OF SIGKING OF FICER OR DIRECTOA . / l)?( Ny b Pl

SIGNATURE AND TYPED




