_ 2001 UNIFORM BUSINESS REPORT (UBR)

0241951

1. Entity Name
J. WALTER MCCRORY, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
1512 E BROWARD BLVD #200 1512 E BROWARD BLVD #40
FT LAUDERDALE FiL 333 FT LAUDERDALE FL 3330t
Suite, Apt. #, elc. Suite, Apt. #, efe. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE! MNumber 59'2050837 Applied For
Not Applicable
Zi Cou "
P ountey aip Eauntry 5. Certificate of Status Desired O $8‘75 A_ddlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY, J. WALTER
Street Address (P.O. Box Number is Not Acceptable)
1512 E BROWARD BLVD #200
FT LUADERDALE FL 33301
City Zip Code
8. The above named entity Submits 1his statament for the purpese of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, typed or priated name of registerad agent and title if applicatle [(WOTE: Sogistsrod Agent sigratura rogu’od when restating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IN FEE 18 $150.00 10. Clegi o Fi )
Tax filing requirernent and elects to do 50, Afier MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 may Be
2 ! ; o Trust Fund Contribution. | Added to Fees
(See criteria on back} 1 Male Check Payable io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete e []Change ] Addition
NAME MCCRORY, J. WALTER NME _ SO0l eSS ——1
STREET A0DRESS | 1512 E BROWARD BLVD #200 STREET ADDRESS B ! 35-’1?"’5]1-—:}1 |—I'32-:—t'ﬂ"15 :
crv-s-2¢ | FT LAUDERDALE, FL 00000 ui-<1-p  eewmlCO O weeelCh T
TITLE 7 Delete TTLE - [] Change "D Addition
HAME MAME
STREET AGDRESS STREZ1 ADDRESS
oITY-ST-2IP CITY-ST-2IP
THLE [ Delete TFLE T Change £ Addition
NAME NAME
STREET ADDRESS STREZE™ ADDRESS
CITY-ST-ZiF CITY-8T-ZiP
TITLE ] Delete TITLE [] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-21p
TI1LE ] Delete TITLE 1’;’;\ Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2tP
TITLE 1 pelgte TITLE [J Change [ Additian
MAME NARE
STREET ADCRESS SIAEE] ADURESS
CiTY-ST-2IP CiTY-ST-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exeraption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trie and accurate and that my signature shall have the sarme legal effect as if rmade under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required oy Chapter 607, Florida Statutes; and thai my name appears in Block 11 ar Block 12t

changed, or on an attachment with an address, with all other likg em Gy red. e
e X el S ﬂ =4
ot .[/"?’L?L:7\._,,’ /f ﬁ’w/}/ﬂ/i/ﬂws

. . = . 4 -
SIGNATURE: L e T = Hr B s P5H Pup - fofrF—
___‘AQI(\TFRE AND T#ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale: Davtire Phone t

4

1

CR2E034 (10/00)



