2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P95000042083 Secretary of State
1. Entity Name 03-10-2003 90732 045 ***150.00
MARTY MC CORMICK & ASSOCIATES INC.
Principal Place of Business Mailing Address
3775 40TH LANE SOUTH #8 3775 40TH LANE SOUTH #8 JUU4LYHH
ST. PETERSBURG FL 3311t ST. PETERSBURG FL 3371
2. Principal Place of Business | 3. Mailing Address H""Ill "I "II“”" "‘“ Il“l ||m I|“||m| “l“ |I‘|l .ll“"l. llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3324999 Not Applicabie
Zip Country 7z Country 5. Certificate of Stalus Desired O gg'gesq lﬁ:jed;‘iona‘
6. Name and Address of Current HegIsQered Agent 7. Name and Address of New Reglstered Agent
- BT e o o G EEm e T2 :-Nam—e--_.r I e Taem D T = mme— e n e g

MC CORMICK, DIANNE L

Street Address (P.O. 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 statement for the purpose of changing its reqgisiaioe offiice or regislert_a_d agent, or both, in the .= f Florida. | am familiar with, and accept

- . ' C

SIGNATURE - T

a Sigw v eew urnlted nameofreglslared agen

0 FILE NOW!III=FEE IS $150.00 . . o

) ! e 8..Election.Campaign Financing . $5.00 mayBe
o~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P ' 1 petete me [ Change  [J Addition
NAME MC CORMICK, DIANNE L.V NAME
STREET ADDRESS |3775 40TH LANE SOUTH #B STREET ADDRESS
omv-st-z» 1ST, PETERSBURG FL 33711 CITY-57-21P
THLE v - . [ Delete TITLE [ change [ Addition
NAME MC CORMICK, MARTY o ewe
STREET ADCRESS |3775 40TH LANE SOUTH #B STREET ADBRESS
ore-st-zp 18T, PETERSBURG FL 33711 ciry-st1-2IP
MLE o 1 Delete TITE O change [ Addition
NAME e wiemmEE T e e e e e el NAMES T e e e s e e - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP -
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP - - ' CITY-ST-2IP

12. ! hereby certify tha!' the information supplied with this filing does not qualify 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 corporatlon or the receiver or trustee empowered to execule this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z 503 737 564-/90¢

Data Daytima Phone ¥

OF SIGNING OFFICER OR m@ry

SIGNATURE AND TYPER-GR PRINTED NAWIE

LGLLTVW

ny

CR2E034 (10/02)

i



