2001 UNIFORM BUSINESS REPORT, (UBR) FILED i

DOCUMENT # P99000040738 Apr 16, 2001 8:00 am
A ecretary of State

MC CARRICK'S, INC. 04-16-2001 90006 040 ***1 50,00
Principal Place of Business Mailing Address
249 W. PARK AVE.STE.201 243 W, .PARK AVE. STE.201
WINTER PARK FL 32789 WINTER PARK FL 32789

I

2. Principal Place of Business 3. Mailing Address “lmm Hl m
AASS3 W. Hepe DRNE \153'3 . Hope DRANE
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State : City & Slate 4. FEINumber - = e 7 Applied For
‘ ORL.RN:BO ’ FLO R.LBB ORM’ FLloL1bA . .5.4- 36@2056 Nat Applicable
::—328-834‘ . bﬁlﬁi{- A _. M_SZI'E-S 3. —Coui"i o 5 (Z_ce'rt_lfi_rfate o_\l S_tatus Desired  {] gg'gfqﬁ'?::io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ i
SEN. ERIK T mARK  MeCagRiek
LAR N’ ERIK C Streat Address (P.O. Box Nymber is NgtAccgptable)
243 W. PARK AVE.,STE.201 1NE SR Wy Wooe. WeE
WINTER PARK FL 32789 i

Y ER LA FL | “2%€3n

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE J-MM/ ‘fz,/ Nﬂﬂr Vi Z&fﬂﬂlcg \‘\)2;\800 \

Signayﬁ typed oﬂrinled narng of registered agent and title if applicabla (NOTE: Registered Agerit signature requited when reinstating} ¥ DATE T
L4
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax_fuhng rgquuremenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added fo Fees
(See criteria on back) g Make Check Payable to Department of State i

1. ’ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE P crange [ Addivon | S

A MC CARRICK, MARK NAIE Haos DRVE 2

sTeeT Aoress | 24 LEVEN AVE.WINSFORD,CHESHIRE CW7 3TA STREET ADCRESS | \QIS S, (L - WopS 3

CITY-ST-7P ENGLAND CHTY-ST-2P OPLeid FHounA 2087 i
7 - &

TITLE D O pelete TITLE 'E Change (] Addition 5

NAME MC CARRICK, ELAINE NAME TRE

smeeraoveess | 24 LEVEN AVE.WINSFORD,CHESHIRE CW7 3TA smeeTaoness | RSS2 W . oAz

otz | ENGLAND orvsze | ORLADS, Flouna R2EY7

THE T TR TS e e e i T TE T T - o TTTEm = e e s Change [ Addilion | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TILE L] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P I CITY-ST-2IP ]

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2P

TITLE [ Delete TITLE 3 Change [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

13. | hereby cenify that 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 eifect as if made under oath: that | am an officer or diractor
af the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, wijh all other like empowered.

Haey freCaenica” helocoy  yo9-£qy-013)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




