2001 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Name

MCCAVITT ASSOCIATES, INC.

DOCUMENT # PO0O000002876

Principal Place of Busingss

3651 NW. 131 AVENUE
PLANTATION FL 33325

Mailing Address

361 NW. 139 AVENUE
PLANTATION FL 33325

2/1

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90147 019 ***150.00

28123

Mo

I

IO

(Sea criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business - | 3. Mailing Addrass
Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbar : Applied For
L5 -~ 09q F16LO Not Applicable
} Co i Col it
ap untry ap uniry ! 5, Certificate of Status Desired (W] 58'75 A.ddmonal
Fae Required
8. Name and Addrass of Current Reglsterad Agent 7. Name snd Address of New Reglistared Agent
- - " B o Name - B
MCCAVITT, JOHN J . Streat Address {P.O. Box Numier Is Not Acceptable)
361 N.W. 131 AVENUE
PLANTATION FL 33325
) City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE _ :
Signature, typad or printec neme of registared agent and Gtk  spplicable. {NOTE: Regisorea Agent sig Kacained when i 20 DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campai . '
corporatio ) - ) paign Financing $5.00 May Be
Tax filing requirement and elects to do 8o -2~ After MAY 1, 2001 Fes will be $550.00 * Trust Fund Coftiiution. - * Added to Fees

1. OFFICERZ AND DIRECTODRS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TLE PLES\PEWT [ petets TiME O ctange (3 Adcivon |
NAE Joha 4. MCcaAnTT NAME 2
STREET ADDRESS 34y Nw 13 AvE - STALET ADDRESS / é
cFY-sT-0P P LANTATIeY , Fu 3332 5 CIFY-51-71P 8
TIME O pelate TME Oichange [ Adcltion %
HAME NAME
STREET ADDRESS STREET ADDAESS

_Cny-S1-2P_ o - N . ciry-S7-2°
TIME O detete TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-5i-IP - - ~- - . -SiTY-F-TP - — -
TILE [ petets TME [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ smenaoomess |
CTY-ST- 1P CIve-51-2P
ME [ Delata TME O change [ Addition
NAME MAME i
STRECT ADDRESS STREET ADURESS
Q1Y-37-29 CITY-ST-2P
TRE O velete TILE O change  [J Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CITY-ST-2F

of the corporation or the receivel,
changad, or on an aftachms

'SIGNATURE

13. | hereby certily that the information supplied with thi

Aoha 3. MELay T

s filing doés not quatily for the exemption stated in Section 119.07(3)i

indicated on this report or supplemental repor is true and accurale and that my signalure shall hava the same legal eff ; r
trusiee ampowared to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 0f Block 12if

th an address, with all cther like empowered.

A\

Florida Statutes. | further certify thal ihe information
as if mada under oath; that | am an oflicer or director

quw)'cs/a 353
1

E AND WYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

A\iw‘ o1
[/ Daty

[




