2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 602730

1. Entity Name

EDWIN G. MCCARTHY PROFESSIONAL ASSOCIATION

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90171 002 ***150.00

Mailing Address

1800 N FEDERAL HIGHWAY
SUITE 103
POMPANQ BEACH FLA 33062-1011

Principal Place of Business

1800 N FEDERAL HIGHWAY
SUITE 108
POMPANO BEACH FL 33062

N4

=

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JWAREN AR RN

DO NOT WRITE IN THIS SPACE

N

T T D I T e r
Tax filing requirernent and eleécts 1o'do so. o

City & State City & State 4. FE) Number Applied For
59-1358637 Not Applicable
Zi Zi it
P Country P Country 5. Certficate of Status Desied  [J  98-79 Additional
I ) : R ) S - Feo Raquired _. -~ ._. -
o aem -~ G- Name and-Address of Current Reglstered Agent™ B 7. Name and Address of New Registered Agent
Name
MCCARTHY, EDWIN G. Street Address {P.0. Box Number is Not Acceptable)
1800 NORTH FEDERAL HIGHWAY -
SUITE 103
POMPANO BEACH FL 33062 o FL [7rom
V4
8. The above nameg entity submits this statgment f e e of changing its registered office or registered agent, or both, in the State of Florida,
PT ._) _.) L. ETYSOTTL Y
SIGNATURE 5 P J RN s T SENE
natura, lypad.or ;:nr‘m!gux name .?!Fr‘egiitgred agant an.d }‘i_t‘ie_il agglicab!e:— N ‘-ME-’ Ha'gssg:ed Agent sig’na{tuv.e. mqns (?\:Taun :‘Bril:-lilalﬂn‘g)ﬂ;'_f
s corporaton o S SR s PR | 5 T -FILE NOWII FEEAS 150000~ ¢ ] 3 TanGnpeyars i
9. This corporation is eligibia to:satisfy.its Imaqglutg‘le» 5 <& W SFIL JWV- EE 1S $150:00 . . 10. Eléction Campaign Financing

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 1 Delete TTLE [ Change ] Addition
NAME MCCARTHYE G NAME '
STREET ADDRESS { 1800 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
—TITLE Sme Tt EME T e e e [oDplete — ~ T ATTLETT——ss [ = o im—— — -- = —— = [JChange  [Z] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME [ Delete TIE (3 change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Dalste TITLE [Otchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the informaubn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the re
changed, or on an gttach

lemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowered.

U B Kot L L e R
NN T4 L.”‘g’:',igxﬁ-j‘.!ﬂ\l.':;ai

-
J

SIGNATURE

L

\SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

.

CR2E034 {9/39}



