2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

MARY T. MCCALL, PA,

P96000028011

Principal Place of Business

10315 RECLINATA LN.
TAMPA FL 33618

Mailing Address

10315 RECLINATA LN.
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 30016 025 ***150.00

NG

DO NOT WRITE IN THIS SPACE

City & #ale City & State 4, FE\ Number Applied For
R 59'3382645 Not Applicable
ap " Country ap Country 5. Certificate of Status Desired O $8.75 Adlitlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ; Name _ e
MCC’ALL' MARY T Street Address (P.O. Box Numbaer is Not Acceptabla)
10315 RECLINATA LN.
TAMPA FL 33618
City Zip Code

FL

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

SIGNATURE

Signature. typad or printad name of registerad agent and titie it applicable

(NOTE: Registarad Agenl signatura required when reinstaling)

DATE

v

=y VR
;

v

9. This corporation is eligible to satisiy its Intangwble

FILE NOW!!! FEE IS.$150.00

Ny

Tax filing requurement and eiects to gdo-s0.. ., - =
(See c:.rnena on back)“-*'« R ;-:3»4 y

-After.May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

lecnon Campalgn Fmancmg ot

a ! $5 00 May Be

'. ¢ ~Trust Fund Cantribution. Added to Faes

-1, , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIMLE D O petste TITLE [ Change [ Addition
NAME MGCA[_L MARY T NAME
STREET A00RESS | 10315 RECLINATA LN. STREET ADDRESS
omv-st-2¢ | TAMPA FL 33618 CITY-5T-2IP
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDAESS .
CITY-§T1-21P CITY-ST-2
TITLE ] Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P “
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ . 7 - STREET ADDRESS
s R S ; || cnv-st-ze T ...

13. | hereby cerify that the information supphed wuh this fm

‘Hoes.not qualify. for the exemption stated in Section 419. 07(3)(|) Flarida Statutes | further, Gartity that the- information

indicated on this report or supplemental repon is true anc? accurate and that my signature shall have the same legal effect as if made uncer oath;-that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 6807+ Florida Statutes;: and mal my ame appears in.Block 11 or Block 12 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNAT_URE&’

2l loa alaais- alLl|

Dal Daytime Phona #

. 1

?

CR2E034 (9/01)



