2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Namo Feb 16, 2000 8:00 am
MARTY MC CORMICK & ASSOCIATES INC. Secretary of State
02-16-2000 90035 034 ***150.00
Principal Place of Business Mailing Address
3775 40TH LANE SQUTH #B 3775 40TH LANE SOUTH #B
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 337114180
Suite, Api. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
99-3324999 Not Applicable
Zp Country ' a0 Country 5. Certificate of Status Desired =~ [ $8'75 Additional
Fee Required
'6: Name'and Address ot Current Reglstered-Agent - - . 7. Name and Address of New Registered Agent
Name
MC CORMICKv DIANNE L Strest Address (P.C. Box Number is Not Acceptable)
3775 40TH LANE SOUTH #B
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ - .
To g requrametan oo 0605 Attr MAY 1,2000 Fee willbo sssog0 | '® S CaToaer s ) 95,00 v e
{See criteria on back) a Make Check Payable to Department of State '
11, CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P O peleta TITLE [Jchange [ Addition
HAME MC CORMICK, DIANNE LV NAME
STAEET ADDRESS | 3775 40TH LANE SOUTH #B STREET ADDRESS
erv-st-zp | ST. PETERSBURG FL 33711 oi-s7-2p
TILE ) O pelete TITLE [ Change [ Addition
NAME MC CORMICK, MARTY NAME
STREET ADDAESS | 3775 40TH LANE SOUTH #B STREET ADORESS
orv-sr-2¢ | ST, PETERSBURG FL 33711 cimv-s1-2p
TILE [ Delete TITLE . - [ change  {] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP - CITY-5T-21P
TITLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-27 CITY-S1-7%
3 [ pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). 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 [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at\ac.h-.th an address, with allgther like emppwgred.
4
SIGNATURE (AR I A gy ﬁ%ﬁ /Xol@é?o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ORDIRECTQR ¥ 7 Date Daytime Phone #

N

CR2E034 (9/99)



