FILED

(UBR) :
Apr 16,2002 8:00 am g
DOCUA M64902 ecretary of State :
04-16-2002 90061 032 ***150.00
MALLOY HANKINS, P.A,
Principal Place of Business Mailing Address
% MALLOY HANKINS % MALLOY HANKINS
210 W OCEAN BLVD 210 W OCEAN BLVD
STUART FL 34894 STUART FL 3499
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘&]263 19 Not Applicable
Zj - C i B £ i
P ountry Zle Gountry 5. Certificate of Status Desired e} $8.75‘Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HANKNS: MALLOY Streel Address (P.O. Box Number is Nol Acceptable)
210 W OCEAN 8LYD
STUART FL 34994
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica.
SIGNATURE
Signalure, typed or printed name of registared agent and title if appiicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. e L . "
9. This corporation is eliglble to satisfy its Inlangible FILE NOW!!! FEE 1? $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Conlribution O Add.ed lo Fess
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addition §
MALL o]
:::EET ADDRESS HANKINS' OY :::;i S5 g
0 210 W OCEAN BLVD T ADDRE ]
CITY-5T-7P STUART FL CITY-§T-2IP w
TITLE [ Delete TLE [ Change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . _ . N CITY-57-2IP I i _
TITLE £] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-8T1-2P
e 1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY~-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP S T CITY-ST-2IP
TiTLE _ ] Delete TITLE . [ change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CiTY-57-2IP
13. | hereby certify that the information supplled wnh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplementa anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Ieeemer or trustee empowere Texgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or QLTS sgdress, with all other likBsgmpowereg:
SIGNATURE: &= i Rty <A Y ‘-/ $+02% 718 86 -0308
WAME OF GNING OFFICER OR nmEcron Data Daytime Phona # J
" 4 al




