2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V. MCFADYEN, P.A.

PO0000039277

Principal Place of Business

420 FLEMING STREET
KEY WEST FL 33040

Mailing Address

420 FLEMING STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

1824 Placler Ave

124 Plagfer Ave.

FILED

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90078 001 ***150.00

BO052650

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
f -
kFM D\[ﬂ"}'— n" %h_blf ﬁf/—» ﬁ-’ 65-1009989 Net Applicable
ERA B T B AR B Ao T T o e e VX [ S
’3,0 ({ 0 M 0nrde @'3 Yo M onfd e 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCFADYEN, VICTORIA
420 FLEMING STREET
KEY WEST FL 33040,

Victorin MeFadaes

Street Address (P.C. Box Number is Mot Accedlable)

(924 Flaeler FAve.

v Key wiyr A 3 FL

Zip Code

30 ‘f‘o

8. The abcve na_me'd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Viidoin N o —

SIGNATURE

Signature, typed or printed name of registered agent and titait app\ica'b\e,

o

(NOTE: Registerad Agent signature required when reinstating) DATE

~ 9, This corporation-is eligible to satisfy its Intangible

Tax filing requirement
(See criteria on back)

and elects to do so.

FILE NOWN! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS || EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PT [ pelete TITLE ﬁr ., K change [ Addition
NAME MCFAYOEN, VICTORIA MAME clzdyent V) Chora

sTReeT ADDRESS | 420 FLEMING ST STREET ADDRESS / 2 ¥ ae ler /'

CITY-§T-7IP KEY WEST FL 33040 CITY-5T-2F KEA-\ wes — FL 22 o\-{ o

TITLE [ pelete TITLE T ' [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [0 pelate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYZST-2P - A ChemTT civsrae | T

TIME 07 pelete TITLE- O change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE change [ Agdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-5T-2ZP _ _ GITY-ST-71P

e oy T Cosee TTLE O] Change [ Adclion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§T-2P

13. | hereby certify that the infermatien supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statules. | further centify that the information
Y, .Indicated on thig report or supplemental report is true an

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

SIGNATURE:

4

PRI

ted on thi . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 11 or Block 12 it

BJrafer  (305)2953060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS

G OFFICER OR DIRECTOR

Date Daytime Phong &

AV €2€59i0

CR2E034 (9/01)



