- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCCAVITT ‘AS_SOC!ATEsA. INC.

P0O0000002876

AY 6200000

030CT 11 PH12: 00

R .ot _j“,'ra-‘om L Y .
Principal Place of Business ™ T e ‘Malling Address - . ! T EP;}E— \én\é[:(:}(‘_‘s(—lé] E
1702 PARK AVE - - 1702 PARK AVE T ALLARASS
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | M
City & State City & State. 4. FEl Number Applied For
65-0971660 Not Applicable
w Counry Zp Gountry 5. Ceriificate of Staws Desired O $8.75 additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
’ Name

MCCAVITT, JOHN J
1702 PARK AVE
FERNANDINA BEACH FL 32034

Rl TR

- . Lem v m et e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and tite if app¥icabile.

{NOTE: Registarsd Agant signature required when reinstating)

DATE

FILE NOW!I!! FEE 1S $550.00
-~ After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS | 1B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE t‘ 1 Delete TITLE O Change [ Acdition | &
NAME CCAVIIT, JOHN J NAME OO0, 320R32 7S z
steer anoress [(702 PARK ‘AVE STREET ADDRESS 101503~ ﬂgqu_ﬂ 10 *%750.00 §
arv-s1-2r  FERNANDINA BEACH FL 32034 CITY-57-2P iy
Time O Dalete TITLE Ol Change ] Addition: | €<
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-5T-21P

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-IP - CITY-§7- 7P -

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-27P CiTY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Gelete TImE [ change  [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-218 CITY-51-2IP

12. | hereby certify that the information supplied with this 1|Im§
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
accurale and that my signaiure 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 1o éxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURRRNLNIGIRD Joks 3- MeCAVTT 4 o esez (qoy) 2##- 8113
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytimg¢ Phone #



