|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 454242

1. Entity Name

WILLIAM P. CAGNEY lll, P.A.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90089 020 ***150.00

Principal Place of Business Mailing Address

!
OO E-LNION-EIANG A GENFER 400 ASTANION-HANGIAGENTER
M FL 3030 MM FL 331343340 dy49U01l
us us

3. Malting Address

STt AL,

2. Principal Place of Business

457 AMu, [T Ay s

RSIRAR RN

M

/‘fﬂue.

Suite, Api. #, etc. Suns?, Apt. #, atc.

DO NOT WRITE 1N THIS SPACE

City f State City & State 4. FEI Number Applied For
bez@ ﬁg-(l . De eA éeu[ H - 591532856 Not Applicable
Zip Coun!ry Z|p Couﬁtry » . 8.75 Additional
33 ; ’ﬁ ; / 7 a' 5 3 i ] i / ¢ s 8. Certificate of Status Desired O gee Fiequirec; lona
¥ T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGNEY' WILLIAM P. Street Address (P.O. Box Numb‘er is Not Acceptable)
53 COUNTRY RD SOUTH
VILLAGE OF GOLF FL 33436 ;
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typaed or printed name of regrstered agant and tile if applirab\e

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
O

(See criteria on back) Make Check Payal

FILE NOWH! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to F
ble to Department of State o rees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS 1N 11

TITLE PD 1 Delete TITLE [(J change [ Addition

NAKE CAGNEY, WILLIAM P. I ( NAME

stReeT poRess | B3 COUNTRY RD SOUTH STAEET ADDRESS

CITY-ST-2IP V"_LAGE OF GOLF FL l CITY-3T-2IP

TILE ' [ Dekete TITLE [ cnange (] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-ST-2P

THLE | [T Celeta TNLE [ Change  [J Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ( CITY-5T-2IF

TITLE 1 Delete TITLE [OJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

e [ Delete TITLE {cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE ! [ celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with thIS filin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo 0 4rale and thaf 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 or trugted empcwered Bxecute this re@brt as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
cnanged, or on an attachment with agfaddress, witl .

SIGNATURE: % - LV -ddowy  SGi-27903%T

OF SIGNING O DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



