2001 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #  WY\S4YWauwh

1. Entity Name

Mitchell T. McRae, P.A.

Principal Place of Business Mailing Address
The Addison - Suite 100

6274 Linton Blwvd.
Delray Beach, Florida 33484

2. Principal Place of Business 3. Mailing Address

Theé Addison - Suite 100 | The Addison - Suite 100
S ¥nton Blvd. 62 F " dfon Blvd. DO NOT WRITE IN THIS SPACE
City & State & Stat 4 lind For

Delray Beach, FL Delray Beach, FL 33484 580890483 e
ZP33484 Countryyg 7P 33484 Counity g 5. Certficate of Slatus Desved ~ [J  98+79 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rnglstemd Agent

Mitchell T. McRae

Street Addrass {P.O. Bax Number i3 Not Acce ]
The Addison g Suit pmi?jOl

6274 Linton Blvd.

o Delray Beach : FL Z?%A

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the States of Florida.

SIGNATURE Mitchell T. McRae - 6/20/2001
Signatura, ypad o¢ printed name of registaned egent and tite I applicatie. (NOTE: Ragistered Agen signaiuc recuinid whe reiisiating) D4aTE

8. This corporation Is eligible to satisty its Intangible !

) ) 10, Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do s0. i’ . ey

(Sea criteria on back) 0 . Trust Fund Contribution. : 0 Addedto Fees
11. DOFFICERS AND DIRECTORS 12. . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TME [ elete TITLE President and Director [ Change L3 Addition | &
NAME RAME Mitchell T. McRae =
STREET ADDRESS STREET NDDRESS | Th @ Addison - Suite 100, 6274 Linton Blvdé
CaY-S1-2P ciry-§1-29 el 'r.':n.r Beach,. FI 33484 l-é-l
TE 3 Deters TnE Vice President and Director LJchme [JAsiion 3
mr NAKE - Anna M. McRae

ADDRESS ‘ STREET ADDRE . - \ .

CIY-ST-2P CITY-51- 7 The Addlson1 Suitfa}OO, 6274 Linton Blvd.
TE - ~ ] -__' ___DDem L ,_IﬂLE_,_ R Ec_]:l..ﬁ_y-ﬁrui_cat_u, _FL "_J-J-rsl-rr T DCW Dm_ix_hm_
NAME HAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-10F CIfY-87-2P |
HME [ Detete TME T ] e R S srapeey Ifr' msuon,:,
NAE :‘fm; =Lk e_':"?-fl,llu--—umc_,_,_,.gu_; B
STREET ADDRESS ADDRESS *Ex%] 50
Ciy-sT-2e CirY-5T-2P 1 UL sk 150, (0]
ATLE O telete TMLE ¢ T Addition
NAME NAME 5
STREEY ADORESS STREET ADDRESS \0
CiTy-§T-2IP cHy-ST-0p
TRE £ Deiete TINE ! Ochange [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS |
CITY-ST-2P coy-ST-a j
13. | hereby certify that the informati pplied with this &jng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information

indicated on this raport or supplemel Bport is trug curate and that my signature shall have the same logel o ag #f made undei oath; thal | am an officer or director

of the corporation o the recelver or trlisted empowar wte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap addr with ki empowerad. ‘
SIGNATURE: 0

Mitchell T. McRae 6/20/2001 561 638 660

StGNATLIRiAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Pracone &




