2000 UNIFORM BUSINESS REPORT (UBR)

TIMOTHY K. MAHON P.A.

DOCUMENT # F10529

1. Entily Name

Principal Place

of Business

PH "E* BARNETT BK TOWER
2928 E GOMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

Mailing Address

PH 'E* BARNETT BK TOWER
2923 € COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308-4240

FILED

Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90080 019 ***150.00

2. Princw})a\ Place of Business

THE" Fepubuc Ecurrmy Ban de

3. Mailing Address

P E’ Rerubue Seenemy RowucBubs

Suite, Apt. #, etc.

2825 €. Commencipe Bve

Suite, Apt. #, atc.

5.5 €. Conmelcihe Bovp.

M

I!

WA

DO NOT WRITE IN THIS SPACE

City & State

-

pereDaLe, Fo

City & State

A LAWgERDALE, FC

4. FEI Number

59-2046344

Applied For

Not Applicable

Zip
33308

Countryu SA—

Zip,

23308

Country,

vSA

5. Certificate of Status Desired

a

$8.75 additiona

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

MAHON, TIMOTHY K.

PH "E* BARNETT BK TOWER
2929 E COMMERCIAL BLVD.
FT. LAUDERDALE FL. 33308

Nam
MAHoN, TimoTHY. K-.
eat Addrgss (PO, Box Numbegis Not Acceptab

BB Ghugie SESGETH Baw Bpb.

N9 £. Commecibl Bupg.

Cit Zip Cc§e
FT- LAUDERDALE FL | ™$%302
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and ttle if appkcable. (NQOTE: Registsred Agent signature required when reinstating} DATE
i
| ion s el iy | ble - : Now!!! . : . . ‘
s pmmmm e | S Sy [ o sopun
a g reéquirerment and elecls to o so. er N t ee w N Trust Fund Contritution. Added to Fees

(See criteria on back)

Make Chec['l( Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete me O change (] Addition
NAME MAHON, TIMOTHY NAME
sTAEET ADDRESS | 2820 E COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-§T-2IP
mME T Delste TILE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2IP
CTITE - ] Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY- ST-21P
TIE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP £ITY-ST-2IP
TITLE [ Delere TITLE O change ] Additicn
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-2P T -$1-2P
TILE O Delete TIFLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHTY-ST-1IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachm

of the corporation or the rec;oi\%eg%mpowered ta execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121
1N an a

y PZE_S‘ 33/00 L/?ﬂ)y?f' /c?@OJ

'SIGNATURE: Mwﬂ

SVns e el Timorvy K. masn

ss, with all olher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytimd Fhone #

TR2ENA (G/00)



