2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

PHILIP MEAGHER P.A.

DOCUMENT # P99000034138

Principal Place of Business

200 GALEN DRIVE. #205
KEY BISCAYNE FL 33149

Mailing Adcress

200 GALEN DRIVE. #205
KEY BISCAYNE FL 33149

4. Principal Place of Business

3. Mailing Address

0166728

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90080 048 ***150.00

WYV EUVEUVY

L

|

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Suite, Apt. #, efc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0926524 Appiied Far
e . e v s Sa| m e s - fme = —— e e ot im v mmemsaie — e - s INoL Applicabe
Zi Countr Zi Count it
P ouny ® ountry 5. Certificate of Status Desired O g{?e';esqmj:&m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEAGHER, PHILIP
Street Address (P.C. Box Number is Not Acceptable)
200 GALEN DRIVE, #205
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above name ity submits this statement for the purpgs® of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE,
Signatute, typed or ginted name of registerad agent #d titte f applicabla. {NOTE: Ragistered Agent signature reguired whan rainstating) DATE
L4
i ion i elial isfy i i mn
9. This corporation is eligiple ta satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TTLE PD O Delete TITLE O Chenge [ Addition | S
NAME MEAGHER, PHILIP NAME =
STREET AUDRESS | 200 GALEN DRIVE #205 STREET ADDRESS 3
orv-si-2p | KEY BISCAYNE FL 33149 Cirv-st-2¢ i
o
e 3 Delete TITLE [ Change [ Addition g
NAME NAME
STREET AQDRESS STREET ADDRESS
- CTy-ST-ZIR e T == e SOMY-ST-ZP = [mr o mrm ot 2 o - - -
TITLE (3 Delete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZiP CITY-8T-ZiP
TITLE [ Delete e {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE ] Delete TTLE [ClChange 7] Addition
NAME . L. NAME
STREET ADDRESS ’ STREET ADDRESS
cry-sT-zP - | e CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver of trustee empowgred to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpéniwilh an address, all ether (ik powered.
) [E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




