2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000032986

1. Entity Name

GARY MCCORMICK & ASSOCIATES, INC.

Pringipal Place of Business

1413 HOMEPORT DRIVE
NAVARRE BEACH FL 32566

us

Mailing Address

1413 HGMEPORT DRIVE
NAVARRE BEACH Fi. 32565

2. Principal Place of Business

3. Mailing Address

R BTRE G RAA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90073 036 ***150.00

H

Ciy & State City & State 4! FE! Number 59.3504309 Applied For
Not Applicable
- - " —
Zip Country 4 Country S.E Certificate of Status Desired 0 $875 Addlllonal
} Fee Required
6. Name and Address of Cusrent Registered Agent 7! Name and Address of New Registered Agent
Name
h M1 ‘CSC'OSRMl RIIGBKE' bR VD Slrefilfdgess .O: Box Num er'B:ot Acceptable)
1415 HomegorT Dn -
NAVARRE BEACH FL 32566 I
City Zip Code
) | FL
8. The above named entity submits this statement for the purpose of changing its registered})SCte or registered agent, or both, in the State of Florida.
' U X 4,/
P
SIGNATURE C’"“‘! D. mﬁfgtmlb“— ‘-}Z«,— 1fof
Signaturs, typed or printad name of registered agent and tille if applicable, (NOTE: Regislsyd Agar’ signature required when reinstating) DATE
T
. e T . e

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FéE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. [Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See crileria on back) Make Check Payable to Department ot State

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE v [ Delete TIMLE \ [] Change ] Addition
NAME MENDELSON, JOANNE NAME |
steer aooress | 913 HENCKLEY DR STREET ADDRESS
CITY-§T-7P MOB”_E AL‘366{}9 CITY -57-7IP )
TLE chs;d‘ﬁ . 1 Defete TITLE [IcChange [ Addition
NAME éan fhc,f‘o;p\(c.k NAME
STAEET ADORESS | ) 4 4 ﬂamcgol‘f Da. STREET ADDRESS
CITY-ST-2P P el FL 32 S'&C CiTy-S1-2P .
TITLE [ Delete TILE O change ] Addition
NAME NAME

= | = STREET. ADDRESS.| =—- STREET ADDRESS | - ——m - - —
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP !
TIME O Delzze TILE 1 [Jchangs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP ‘
THTLE [ Dalsta TLE ‘ [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P \

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectidn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 to execute this rapart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like gmpo;

SIGNATURE: _ Aty Mheloemick »

Yifos

750 -§89-5749

)ﬂ%i M. ttpﬂtﬂéd/

SIGNATURE AND TYPED OR PRINTED NAMEfF SIGHAG &HCEYGH DIRECTOR

7 Data

Daytime Phona #

GR2E034 (10/00)



