2001 UNIFORM BUSINESS REPGRT {UBR] FILED

DOCUMENT # 602730 | Secretary of State

EDWIN G. MCCARTHY PHOFESSIONAL ASSQCIATION -~ 02-06-2001 90269 050 ***150.00
Principal Place of Business Mailing Address ;
1800 N FEDERAL HIGHWAY 1800 N FEDERAL HIGHWAY :
SUTTE 103 SUME 108 .
POMPANO BEACH FL 33082 POMPANQ BEACH FL 33062 : - 6 3 6 9 8 .
S s IIIIUIIHUIINIIII JIIFIARY IIIMIIIHIIMIII
t
Suite, Apt. 4, etc. Sulte, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4, FEI Number 59-1358637 Applied For
: . Not Applicable
Zip Couriry Zip Country .| 5. Cortificate of Status Desired [ fgg?q:}f‘:;“““a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T AT Ry T A e, T T O - == Name _“‘_— TR e — B
MCCAHTHY EDWIN G. . -
1800 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 103 : :
POMPANO BEACH FL 33062
City ' FL I Zip Code

8. Tha above nam‘ed antity subwmits this statement for the purpose of changing its ragisterad office or registared agent, or both, in the Stale of Florida.

.

SIGNATURE

Signature. typed or printed neme of ragisieTs:d agant and tile § eppicable. (NQTE: Ragisierac Agent sk equirted when reingiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election C i Financin
Tax fing requiremant and elects to do so. After MAY 1, 2001 Fos will be $550.00 e e ahan nandd 5 $5.00 MayBe
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O Derela TITLE [ Change [ Additian
NAME MCCARTHY.E G NAME
sinceraooress | 1800 N. FEDERAL HWY STREET ADCRESS
orv-sr-z¢ | POMPANO BEACH FL cvY-51-2P
e " Opeee e ‘ Ol change [ Agdition
HAME i~ NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P oIy -S1-2p
“TIRLE © [ Delete LE D change L] Addition
WME  malaree e e Y T sl mmaee NAME =, . e e e mwme e me e
STREET ADDRESS STREET ADDAESS
Cmy-ST-7P CITY-ST.2IP _
TTLE [ Delete TIFLE ] Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-29 _
TITLE Oloeete -~ e E [JChange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST- 7P CTY ST 2P
e 1 Detete TLE ' [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-Si- TP ’ CITY-ST- 2P

13. | hereby certify that the information suppliad with this filiny 3 does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeptl repor is rue and accurate and Lhat my signature shall have tho sama legal effect as if made under oalh; thai | am an officer or direclor
of the corporation or the receiver stes empowered 10 executs thisf8pon as required by Chapter 607, Florida Stawites; and that My name appears in Block +1 or Block 12 if

changed, or on an attachmen| address, with ajl other | ared.

SIGNATURE: >,

Mar 01, 2001 8:00 am

CR2E034 (10/00)

i

NREMD“PWDRPMHEDMOFWMOFHCEHORDIREGTOR—) - Date Diaytima Phone #




