2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000032986

GARY MCCORMICK & ASSOCIATES, INC.

ecretary of State

04-17-2003 90116 049 ***150.00

Principal Place of Business
1413 HOMEPORT DRIVE

NAVARRE BEACH FL 32566
us

Mailing Address
1413 HOMEPQRT DRIVE

NAVARRE BEACH FL 32566
us

puUusvY T

2. Principal Place of Business

| 3. Mailing Address

LA AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3504309 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
e Name —— m e e . - e - —
ORMICK, GAR '
MCC ICK’ YD Street Address (P.O. Box Number is Nol Acceplable)
1413 HOMEPORT DRIVE

NAVARRE BEACH FL 32566

City

Zip Code

FL

8. The above named entity

the obligations of register gent.

. A
SIGNATURE [ o Gnm ﬁV h— LUM/W/&

mits this statement for thﬁurpose of changing its registered cffice or reg|stered agent, or both, in the State of Florida. | am familiar witl
t ]I, L

and accept

F Y-

pate ’

.y

(NOTE: Registered Agent sighature raquired when reinstating)

SignatJre, tyvﬂ or printed namf of reg\s!ered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [ Delete TITLE [ change ] Addition
NAME MENDELSON, JOANNE NAME

staeeT aress | 913 HENCKLEY DR A - STREET ADDRESS

ony-st-z¢ | MOBILE AL 38609 CITY-ST-21P

TITLE P O pelete TITLE O change [ Addition
NAME MCCORMICK, GARY NAME

gTaeeT anoness | 1413 HOMEPORT DRIVE STREET ADDRESS

CITY-ST-ZIF NAVARRE BEACH FL 32566 CITY-ST-2IP

Time S o _Ooelete. _ fmme_ | .o e [Ochange _[]] Addition
NAME HAUPERT, LYNDA ) KAME T T '

sTReeT ADoRESS | 1413 HOMEPORT DR STREET ADDRESS

CITY-ST-ZP GULF BREEZE FL 32566 CITY-$T- 2P

TITLE O telete THTLE [ change =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S8T-ZIP CITY-ST-2IP

TITLE [ petete TITLE Tl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CATY-ST-2IP

12. | hereby cerlily that the infor
indicated on this report or suf
of the corporation or the rece
changed, or on an attachmentfyith an acdress,

/20

SIGNATURE:

on supplied with this f||m

with al} other like,empowerad.
}\MH\I]W%W @U/)A 15t l} ‘/’

does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
bp/emental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
br or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

'//'f/zwz

330 -935-57¢%

?’GNATUFIE AI*DTVPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



