2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000032986

1. Entity Name

GARY MCCORMICK & ASSOCIATES, INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90031 002 ***150.00

Principal Place of Business Mailing Address

1448 TINA DR 1448 TINA DR

#i4 4

NAVARRE BEACH FL 32566 NAVARRE BEACH FL 32566-7248 AG3 ayay
us us

2. Principal Place of Business 3. Mailing Address .

| A

|

TR

ecbe Dn. (YsY Canbe Dn.
Suite, Apt. #, efc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
"W, B ARE gtﬂ'ﬂdf\. L " ﬂ?f;-Mé 8&"10& . = e 59-3504309 NFO)F Fl\ppliz;ble
- 3 Qg(p(' Coumrbsr‘; Zipg). S—b(’ Country.S A 5. Certificate of Status Desired O gg'gg‘lﬁ?:;ﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
Mggoncgé GARY D S e P oo éer g
14 L :
#114
NAVARRE BEACH FL. 32566 ‘ ,
Cit Zip.Coda~
). Y Navarpe  Sench FL | 535 %

. . . 7 ;
8. The abave named enté/ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| U

S\gnaluytypad urfrin[ed name of registered agent and title It applicable

4

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible 10. Eiection Campaign Financing

$5.00 May Be

YOy Lrar

Tax filing reguirement and efecls to do s0. N
(See cri?eria on back) : W Make Check Payable to Department of State Trust Fund Eantribution. Added to Feas
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme v [ Delete TIMLE [ Change  (J Addition
NAME MENDELSON, JOANNE NAME
STREET ADDRESS | 993 HENCKLEY DR STREET ADDRESS
CITY-$T- 2P MOBILE AL 36609 CITY-57-7IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TtE [T petzte TILE O Change [ Addition
NAME [ o - - — T — RN T T T T
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-$T-ZP
TITLE [ Desate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-7P CHTY-51-2F
TMLE O peicte TILE [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDHESS
OITY-5T-2IP CITY-5T-21F
TITLE O pelete TITLE O changs [T Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppiem
of the corporation or the receiver o
changed, or on an attachment with

tal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
siee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like ernpowered.

CR2E034 (9/99)

88 939-574%

Daytime Phona #

2-/1.3/!.000

Date
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X N e tf
SIGNATURE: AR

SlGNATUﬁE/‘IIrTYPED OR PRINTED NAME OF SIGNIN(G OFFICER OR DIRECTOR
- —_— i e Yy +
T LAl e >]




