FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000068876 Secretary of State
1. Entity Name 05-01-2003 90136 006 ***150.00
RACHEL MCGRATH, P.A.
Principal Place of Business Mailing Address
1339 BEVILLE RD 1339 BEVILLE RD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119
2. Principal Place of Business 3. Malling Address H“Hm m "”l llm m“ m” llm Il”l |”|| “lll m“ lml l“. lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. 59‘3659180 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAIH, MELODY Street Address (P.0O. Bax Number is Not Acceptable)
1339 BEVILLE RD
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad nams of registered agent and title if applicable. {NQTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 }
. 9. Electl ign Fi i
After May 1, 2003 Feo will be $550.00 | ot P Gt O S, ey g

Make Check Payable to Florida Department of State . '

10. OFFICERS AND DIRECTORS | ERE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D O Dalete TLE Octenge O Addition | &

NAvE MCGRATH, RACHEL NaME 2

STREET ADDRESS (1339 BEVILLE RD STREET ADDRESS 3

cnv-s17__IDAYTONA BEACH FL 32119 oy ST-20 g
— [2Y]

TILE 1 petete TITLE [Jchange [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP GITY-ST-2IP

TLE [ Delete TILE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-21P

TiTLE O Detete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delets TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /—\ CITY-ST-2IP

12. | hereby certify that the information sypplied with this filin g doas nct qualily for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. ! further certity that the information
indicated on this rgport or supplemerftal 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
piver or Fustee empowered 0 execute this report as ghujtes b pter logi nd that my name appears in Block 10 or Block 11 i

ent wittyan addres ilge . A

of the corporation br the re
changed, or on arfattach

SIGNATURE:

Daylima Phena #




