FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  M70204 Secretary of State
1. Entity Name 01-27-2003 90330 003 ***150.00
MCCARTHA & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
2250 LUCIEN HwWY P. O. BOX 3028 bl
SUITE 130 805 E ROBINSON §T. STE 5t0
MAITLAND FL 3275% WINTER PARK FL 32790
L L INERACKRAARRR TR I
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #,8te. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59“2874793 Applied For

Nol Applicable
Zip Ciunjr_y — Zip P |- Country - "8, "Certificate of Status Desiired-h D $8'75 A_dditional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CHONG, STEPHEN C.L.
605 £ ROBINSON ST, STE 510

Street Address (P.0. Box Mumber is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
!
AﬁF";f N?V;{::m I;EE lﬁ‘ ?,1::5‘;?} o0 9. Election Campaign Financing $5.00 May Be
er May ee will Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D L Deiete TITLE O change [ Addition
NAME MCCARTHA, OTHA RAY NAME
streer aporess | 1673 MAYFIELD AVE. STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL CITY-ST-21P
THE EVP O Delete TITLE : [J Change  [J Addition
HAME MCCARTHA PAULA R NAME
steev aporess | 1673 MAYFIELD AVE STREET AGDRESS
CITY-ST-2iP WINTER PARK FL 32789 CITY-ST-ZPP .
TITLE a Oloeee  f me - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP
TILE [ Delete TITLE {(J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-ZIP
TME [J Delete THILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this flllnég does not guelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrent with ddress, vcw'h all gther likg empowered.
SIGNATURE: /ﬂ%77/ Ul . QUi h /44:1 M=ty /1903 4o7-342- o2

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g tad 3l

H

Avf

CR2ED34 (10/02)



