2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000013314

1. Entifgiame *

MCGOVERN & ASSOCIATES INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90011 001 ***150.00

Principal Place of Business

29 SE 5TH STREET
BOCA RATON FL 33432

Mailing Address

29 SE STH STREET
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

MO0 AR

Suite, Apt. #, etc.

Suite, Apt. #, afc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number X |Applied For
Applied For Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O ?eael-ggq L‘fi‘:’:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
P = - - - — - . Name- - . e e
MATTEIS & CHRISTOPHER PA Street Address (P.O. Box Number is Not Acceptable)
29 SE 5TH STREET .
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity 2ybmits this statement for the purpoese of changing its registered offica or registered agent, or both, in the State of Florida.
—_ —— \f
{
SIGNATURE /4 5 M ol A W\w\"ce s /o

re. typed afyd name of registerad agent and title if applicable.
o

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corp‘(g/m{ion is eligible 1o satisfy its Intangible
Tax filing fequirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 eeion Lampaigh Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P / s/T / D [ pelete TITLE [ Change  [] Addilion
NAME Kevin McGovern S:RME‘;ADDRESS
MRS\ 39 S E 5th Street s
il Boca-Raton, F1.33432
Change Adaition
L:;Ee VP/Asst Sec LJ Delete ;:;EE Ocrasge [l
STREET ADDRESS John Ma§E§1 S t t STREET ADDRESS
CITY-ST-7P 39 S E N Sﬁfef:‘ N CITY-5T-2IP
TME - . D_Uf" “ “u,l'lufl roos TIEEs [ Delete TITLE [J change [ Addition
NAME - MME - | S - — S
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 2P
TINLE [ petete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-7IP

131 hegreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

'//wé [z Agr KLY

changed, or on an attachment with an

SIGNATURE: :

s,étyllnz AND wﬁén PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

ess, with all other like empowerad.,

7 Date

Daytime Phone #

T dAw Ty

™. L1 o

PN

0301815

CR2E034 {10/00)



