2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 465459 Feb 26, 2002 8:00 am
;?C;HBMEVI:'?'m(ei MCDOLE, D.MD., PA Secreta ! Of State
) P 02-26-2002 90115 049 ***150.00
Principal Place of Business Mailing Address
590 8 M._QI'N sT 590 S MAIN ST
WILDWOGCD FL 34785 WILDWOOD FL 34785
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—1560882 Not Applicable
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
S T Ry it M e m = e Do Fee Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THORNTON, RAN j
! DALL N Street Address (P.O. Box Number is Not Acceptable)
P O BOX 58, 2008N C 470
LAKE PANASOFKEE FL 33538
City FL Zip Code
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.
-
SIGNATURE
Signaturs, typed or printed name ef registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, _'ll_'g(sfﬁ;rp?ral:ﬁ: r\: erl]ltgéi\g u[) sTtrs[fyéts Ismanglble FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 may Be
'g f—,'q eme glects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND D'RECTGRS IN 11
TILE PD [ Defete TITLE [ change  [J Addition
NAME MCDOLE, ROBERT G NAME
staeer aoness | 590 § MAIN ST. STAEET ADDAESS
crv-sr-ze | WILDWOOD FL CITY-SI-2IF
TITLE S O belete N e [Jchange [ Addition
NAME MEEHAN, WEYMAN NAME
street anoRess | 939 SANDCREST DR STREET ADDRESS
cry-st-z¢ | PORT ORANGE FL 32127-4822 CITY-5T-2IP
TMLE O oelete TLE . T T "IThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
T O oelete  + § ™mit [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IF . CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP *CTY-ST-2IP
TIMLE [ pelste TILE : - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental 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 corperation cr the feceiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att m@nt with an addres ith all other like empowered.

410\/\ Ve REQUIBED Ragey . wripie //7""(07’(353")7*18-\880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

SIGNATURE:

]

CR2E034 (9/01)



