2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

WAYNE MCCORMICK, INC.

P99000107148

Principa! Place of Business

FOHS-NE—THIBDLSTREET
OGAAFL 37—

Mailing Address

POH5-NE-HHRD-STREEF
CCALAF-34470-4 34—

2. Principal Ptace of Busines_:&

Lysq SE ) 10™ SIREET

3. Mailing Address

Hye8 SE J\0 Stneet

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90076 026 ***150.00

O EEPT

AR AR

DO NOT WRITE IN THIS SPACE

MCCORMICK, WAYNE
Fo15-NE-THIRD-STREET
OCALAFL 334701910

City &,State . Cil Stateg - 4. FE| Number Applied For
Aellegiew  Floroe  |Pelleview . Flhrisa 503616168 ol Apsicabis
Zip Country Zip Country |, - : : _ _$8.75 Additional -.
gqqao [RSR [y U % ﬂ L= 5q ‘-1 3 ——m R 5. Cettificate of Status Destred -3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YER"SETIOE SR

“Belleviews |, Floeipa

FL | 3420

SIGNATURE

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, typed or printed names of registerad agent and tile if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corperaticn is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L -
“an. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ pelete TILE bﬂ Change [ Addition
r
 NAME MCCORMICK, WAYNE
STREET ADDRESS |2045-N.E.-THIRD-STREET. ezt onress )| USRS SE WD STREET
orv-sT2e [QEARAFC3HTOETe avsize (| Belleviews  Flokwa 3440
TITLE 1] 3 pelete TITLE Change [ J Addition
HAME MCCORMICK, ANN NAME
STREET ANGRESS seer aoniess | DHAME A% Agn e
COUSTAR  CQCARAFLOM4FOI04e- . . L o .. o emestae 4 .
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-2P CITY-5T-2P
TmiE O Defete TITLE [ Change  I] Acdition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2PP - . CITY-ST-21P )
TITLE [ Delete TITLE ~ [J change [ Addition
NAME : HAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2iP = || cmy-sr-zp 7
TITLE [ pelete TTLE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicaled on this report or s
of the corporation or the r
changed, or on an attac

SIGNATURE:

t with an ad

13. 1 hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
jver or trustee empoweragho execute this report as required by Chapter 607, Flerida Stalules; and that my name appears in Black 11 or Block 12 if

ther like empowered,

el Bins I Cormick

(352)307-5900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3fsfo2

Caytime Phone #

CR2E034 (9/01)



