e

2003 FOR PhOFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53369

FILED
Jan 13, 2003 8:00 am
Secretary of State

EEOZAT |

indicated on this report or supplemental report is frue an
of the corperation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

my signature shall have the same legal effect as if made under cath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

SIGNATURE: fﬂ@ /i {(M REEMCT I CARTH

»
1. Entity Name 01-13-2003 90412 012 ***150.00 <
MCCARTHY AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
2555 NURSERY ROAD 2555 NURSERY ROAD
SUITE 101 SUITE 101
CLEARWATER FL 33764 CLEARWATER FL 33764
Us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’2520470 Not Applicable
Zi Count Zi Count it
P ountry e oumiry 5. Certificate of Status Desired (| $8'75 A,dd‘t'o”ﬂl
Fee Required
— = 6.-Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T -
LOVEI'ACE‘ WILLIAM MR. Street Address (P.O. Box Number is Not Acceptabie)
401 LINCOLN AVE
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
« SIGNATURE
Signature, typad or printed name of registerad agent and Iitls it applicabie. (NOTE: Registered Agent signalure raguired wher reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
9. Election Cam, Fina
After May 1, 2003 Fee will be $550.00 T SaTbeion Einancing $3.00 vy bo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘
TILE PD O pelete TITLE [J Change [ Addition S_
NAME MCCARTHY, E. MICHAEL NAME 2
StREeT ASDRESS | 1011 WEATHERSFIELD DRIVE STREET ADDRESS 3
GITY-5T-2IP DUNEDIN FL 34698 CITY-§T-2P L&Cj
TITLE v [ velete TILE [ Change [ Addition &
A SALEMME, JEFFREY J NAME
STREET ADDRESS | 1608 HAMPTON LANE STREET ADDRESS
cn-s1-2¢ | SAFETY HARBOR FL 34695 . cirY-5T-2p
TilLE v e T Mo e i - O Change [ Addition
NAwE SHUMATE, DAVID L HaE
STREET ADDAESS | 722 CHAVERS ST EAST STREET ADDRESS
CITY-S1-2IP LEH[GH ACRES FL 33936 CITY-ST-2IP
TITLE 1 Delste TITLE {7 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Dalete TITLE I change [ Acdition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-87-2IP CITY-5T-2IP
12. | hereby certify that "t.he infermation supplied with this filing does not qu:li;y for the exemption stated in Section 119.07(2)1), Florida Statutes. | further cartify that the information
accurate and that

/3/63 (177)636-8772.

SIGNATURE ANDTYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR

[4

Date Daytima Phone #



