FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 454242 Secretary of State

1. Entity Name 03-31-2003 90148 045 ***150.00
WILLIAM P, CAGNEY I, P.A,

Principai Flace of Businass . Mailing Address
151 NW 15T AVE 151 NW 1ST AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

e NN LA O R

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, efc. [J CHECK HERE IF MAKING GHANGES
City & State . -+ City & State 4. FEI Number Applied For
59-1532858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAGNEY, WILLAM P.  -— - -~ LT =~ " | Stieet Address (P.O. Box Number is Not Acceptable) - AR
53 COUNTRY RD SOUTH
VILLAGE OF GOLF FL 33436

¥

Vi City FL Zip Code

8. The above named entity submits tHi& statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable, (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 11. ADDITICNS/CHAMNGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete MLE [ Change  [] Addition
NAME CAGNEY, WILLIAM P. Hil NAME
staeeT anoress | 53 COUNTRY RD SOUTH STREET ADDRESS
CITY-ST-2P VILLAGE OF GOLF FL CITY-5T-2P
FITLE 1 Detete TITLE [JChange [ Addiiion
NAME -0 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS - e - - - == -~ - STREET ADDRESS —— R
CITY-ST-2IP CITY-ST-ZIP ’
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ) 1 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS |o et ey ;;\;_nff T e .o ixe- ow u.me ] STREETADRESS | o ome . e 4 e .
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied vit
indicated on this report or supplementy
of the corporation or the receiver of

SIGNATURE: — (=3 e M=KD 3/ /A6  J¢/278-0325

SIGNATYﬂE WED QR PRINTED NAME Wﬁlaumc OFFICEFORDIAECTOR Date Daytima Phone #

nature shall have the same Iegal sifect as if made under oath; that | am an officer or director

' d accurate and that my
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g to execute this report a

338,188

AY

CR2E034 {10/02)



