2003 FOR PROFIT CORPORATION FILED 3
. iy
UNIFORM BUSINESS REPORT (UBR) Apr 02{ 2003 fss-?ot am g
1. Entity Name 04-02-2003 90109 029 ***150.00
MCCORMICK CONSULTING SERVICES, INC.
Principal Place of Businass Ma/ling Address
3372 TURNBERRY LANE 3372 TURNBERRY LANE )
___LAKELAB.DHFLW e WMND_EL 33803 T e “"‘%"e‘ et ST
Suite, Apt. #, etc. Suite, Apl. #, etc, ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-331281 1 Not Applicable
' c j Count =
ar ouniry “p ouny 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, ROBERT L Street Address (P.O. Box Number is Not Acceptabie)
L55-CARIBBEAN-D
R 33724umbervy LW
LAKEHAND-F33813
Lijetpnd FC1°3 32&3
City FL Zip Code
B The ahove named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations-of registered agent.
L]
S{GNATURE
o ) Signature, typed or printad name of ragistered agent and title if applicable. [NOTE: Regisiersd Agéant signature required when reinstating) DATE
hy 1
e EILE NOW!I!_EEE IS $150.00 . o s g eoonGampaignFinansing———$5:00-May Se—|—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D § O slete TITLE . [J change [ Addition _E:;:‘
NAME MCCORMICK, ROBERT L NAME =]
streer Anoress | 3372 TURNBERRY LANE STREET ADDRESS 3
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2P 3
[
TITLE D [ Delete TITE [JChange [ Addition 5
HAME MCCORMICK, AMELIA RAME
streer ncRess | 3372 TURNBERRY LANE STREET ADDRESS
CITY-ST-71F LAKELAND FL 33803 CITY-ST-2IP
TILE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ] Delete TITLE (7 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - — - — e p ) B B/ e - - —— [
TITLE [ Gelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-31-2IP CITY. §T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
H AR T6r LW S Cormic = Heeed,.
SIGNATURE:CH Z7AMA OB Carmy L9 2063 43-$32-g542]
{A7UWAE AND TYPED OR PRINTED NAME OF SIGNING QOFFIGER OR DIRECTOR Daytirne Phone #




