2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P00000061245

1. Entity Name

JOHN MCILROY & ASSOCIATES INC,

M

05-05-2003 91441 020 ***150.00

Mailing Address

16217 2ND STE
REDINGTON BEACH, FL 33708

Principal Plage of Buginess

16217 2ND STE
REDINGTON BEACH, FL 33708

2. Pringipal Page of Businegs 3. Mailing Address

EREAR A A CRRER AR

Suite, ApL #, elc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING GHANGES

Chy & Stale Chty & State 4. FEI Number Applied For
59-3648708 Not Applicabie
Zip Country Zp Country 5. Cerlfcate cf Status Desied  [] 98- 13 Addiional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROHRET, KARIN
5290 SEMINOLE BLVD #F Street Address {P.O. Box Number i3 Nol Acceplable}
ST PETERSBURG, FL 33708
City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registerad
the onligations of regstered agent.

office or régistered agent, or hoth, in the Stale of Flonda, | am familiar with, and accept

SIGNATURE

Signawre, typed of prined name of regingrad agan| ams g § appicas

NOTE: Ragis wread AQant s i

DATE

Myuirad when i

ey

AR

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MeyBe

O  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 pelete THLE COCrange [ Addition | &
NAME MCILROY, JOHN HAME <
SIREET ADDRESS 16217 2ZND STREETE STREET ADDRESS g
GITY-531-29 SAINT PETERSBURG, FL 33708 cmy-sr-21p a
e 1 Delete THLE [JChange [ Addition g
NAME BAME
SIREET ADDAESS STREET ABDRESS
CNY-ST-28P cav-81-21P
THE 1 Delete THLE [J Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CI¥-s1-2p Cmy-s1-21p
TiILE 1 Delete THLE [JChange [ Addition
N NAME HANE
. STREE1 ADDAESS STREE ADDRESS
cv-§3-21 Cov-5i-2P
e O Delete 1MLE Ochnge [ Addition
NAME HANE
STREET ADDRESS STREET ADBRESS
CITY-51-21p cry-s1-2IP
NTE O velete TME O change [ Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
Cy-51-2P Cy-s1-2P
12. | hareby certify that the information supplied is filing cioes not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cartify that the informatian
Indicated on this repatt or supplemental repgIs true and accurate and that My signature shall have the same legal effect 25 If made under oath; that | am ar: officer or diractor
of the ¢orporation or the receives or trug mpowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Biock 30 or Block 1 if
changed, or on an attachment m}th/av t#ss, with all other like empowered.
SIGNATURE: - 5’/5’0%3 727 553375
SIGMATUHEAND TYPED Off PRINT ED NARE OF SIGNIRG OFFIGER OR DIRECTOR faa 7 Cuaytiond PuOna #




