2000 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT # P99000107148
1. Entity Name ’ Feb 28, 2000 8:00 am
WAYNE MCCORMICK, INC. Secretary of State
02-28-2000 90191 019 ***150.00
Principal Piace of Business Mailing Address
7015 NE. THIRD STREET 015 NE. THRD STREET
OCALA FL 344701919 QCALA FL 34470-1319
F e 5T VLA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
5 q’jé/é /é g Not Applicabte
ap Country Zip Country 5. Certificate of Status Desired O ?eae'gg‘ L.:’i\:iec:jitional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK’ WAYNE Street Address (P.C. Box Number is Not Acceptable)
7015 N.E. THIREr STREET
OCALA FL 34470-1919
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agant and ttle it applicable (NOTE. Registarad Agent signatura required when reinslating} DATE
8. This corporatian is eligible to satisfy its Intangible FlLEf NOw!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes;,s
(8ee criteria on back) ] Make Chec!i( Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detste TITLE [ change [ Addiion
NAME MCCORMICK, WAYNE NAME
streeT aooress | 7015 N.E. THIRD STREET STREET ADDRESS
CITY-ST-2IP QCALA FL 34470-1919 CITY-$T-2IP
e D O petste e [ Change [ Addition
NAME MCCORMICK, ANN NAME
st aohess | 7045 NLE. THIRD STREET STREET ADDRESS
orv-st-2p [ TOCALA FL 344701919 — ~  ~ - CITY-ST- 2P - o ’ - -
TTLE [ pelate TTLE (O change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7- 2P CHTY-ST1-2IP
TITLE [ pelate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . s . STREET ADDRESS
CATY-5T-79 o ) orv-ste |
TITLE O pelate TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
. 'CITY-ST-7IP CITY-§T-21P
me .. ' ‘ 1 Delate TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repart 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 carporation or the recg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachgr&niith an addre yhan) er like empowered.

SIGNATURE: il Hnw /)7 %Rmz‘d’. 92//0;’@5/00 352)236-4198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

CR2E034 (9/99)



