2000 UNIFORM BUSINESS REPGRT-{UBR) 9/11/00-90008-049-$550.00-5550.00

DOCUMENT # P99000033003 | FLED

1. Entity Name
MCKERCHER AND ASSOCIATES, INC. .
00 SEP 26 PH b 06
Principal Place of Business Mailing Address " :LL.LF{\{ Cl?' STATE
755 CHAPMAN ROAD EAST 755 CHAPNAN ROAD EAST Ti%tﬁ;\gsge, FLORI
OVIEDO FL 32765 OVIEDC FL 32

e i

Suile, Apt. #, aic. Suite, Apt, #, eu DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5‘?—- %70 {9'0 Naot Applicable
= Country @ Couniry i e $8.75 Additional
B US A Pt 5. Cerfificats of Status Dgsied [} Fee Raquired
6. Name and Address of Current Registered Agent —  ~ — ~ |”— — " 7. Name and Address of Now Regisiered Agenl = ~ ===
' v \ Narme
— MCKERCHER; STAN. .- - - " - . .
755 CHAPMAN ROAD EAST Streel Address (P.O. Box Number is Nat Acceptabla)
OVIEDO FL 32765 '

City FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registered office or registerad agent. of both, in the State of Florida.
.

-

CR2E£034 (5/00)

SIGNATURE
* Sipnature, typed o printod name of mgEtenidd sgont and e i wppicable {NOTE: Ragistared) Apent sighahuss roguirec when rainsteting) DATE
9. This corporation is eligible 10 satisly its Intangible ‘FILE NOW!I! FEE IS $550.00 ’ 10. Electi ian Financi
Tax filing requirement and alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) T:,:t |::n%ag1°;:‘at;‘g;ms: neing O Edsd‘,gqo'f:ﬁf"
{Sea criterla on back) O Maka Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TILE P o0 & w‘r 7 Detete T3 Ol cChange [ Addition
NAME é’f e MNLLERLAWER, NAME
smeEriooness | 7, Clnoponoon Rood Cost STREET ADOFESS
CITY-S1-IF ON WEpo ._Fl.. 32705 CTY-5T-2IP
TITLE . O Delete [J Change  [[J Addition
NAME MMARLYS " meKe Ro BT, :
STREETADDRESS | 756 CLAAPMAN ROAD CEAST STREET ADUAESS
ciY-S1-2P Onedo , FL, $2265 CrTY-ST-2P
Tine {7 Deleta O chnge [ Addition
- ﬁo\l_l& — : —— —— - = “r M -RAME=—— [T DU e .
STREET ADDRESS o B e e s e e ) SRR ADORESS [ . PO — ———
orestge | T TTTTT T CITY-5T-2P _
e O Dotete e Dlchange 3 aaditon
NAME N
STREET ADDRESS . STREET ADDRESS
Cry-§1-2° CIry-5T- 2P
TME Doelets e ClChange [ Addition
NAME NANE
STREET ADJRESS STREET ADDRESS
CITY-S7-21P CITy-5T-2P
e 0 pelste e ) O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
OATY-51- 2P ciTy-§1- 2P

13. | hereby certify 1hat the information supplied with this film doas not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | turther certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; Lthat | am an officer or dirsclar
of the corporation of the raceiver ustes empowered to execuls this report as required ty Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment w| address, with all other like empowered.

SIGNATURE:




