2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # 456556

1. Entity Name

MCKEAN, PAUL CHRYCY & FLETCHER PROFESSIONAL ASSC

CIATION

Secretary of State

02-03-2003 90055 034 ***150.00

Principal Place of Business Mailing Address

6401 SW 87TH AVENUE.
SUTE 210
MIAMI FL 33173

SUITE 210
MIAMI FL 33173

6401 SW 87TH AVENUE.

JUUL94or

RGN R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

o

"y

City & State City & State 4, FEI Number Applied For
59-1539946 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P B Namg "
FLETCHER, LARRY - """ Street Address (P.O. Box Number is Not Acceptabls)
reel ress (P.0O. Box Number is Not Acceptable
6401 SW 87TH AVE
MIAMI FL 33173

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registered agent and title if applicable.

{NOTE: Ragistared Agant sigrature required when reipstating)

DATE

FILE NOWM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added fo Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11

e VP [ Delele T Jchange [ Addilion

NAME CHRYCY, JOEL R NAME

street anoress | 6401 SW 87 TH AVE 210 STREET ADDRESS

erv-st-ze | MIAME FL 33173 CITY-ST-2P

e S 7 Delete TITLE [OJ Change () Addition

NAME PAUL, DONALD B NAME

staeer aaoress | 17005 S W 80 COURT STREET ADDRESS

crv-st-ap | MIAME FL 33157 CITY-5T-2IP

TILE PD [ pelete TILE [ cChange [ Addition
_wwe | FLETCHER, LARRY A . e MME- ) .

sTReeT AD0RESS | 6401 S W 87 AVENUE STREET ADDRESS

CITY-ST-71P MIAMI FL 33173 CITY-ST-2IP

TTLE T CJ Delete TITLE [ Change [ Adcition

HAME BYINGTON, JAMIE J HAME

street aooess | 10200 S.W. 141 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-71P

TITLE O Delste TITLE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P LITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report 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 corporation or the receiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ali gther like empowered.

changed., or on an attachment withpfan addresyg

SIGNATURE:

aln
f—

Daytirme Phone #

CR2E034 (10/02)



