E EEEEE————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ROBERT C. MCELROY, PH.D., INC.

PO0000097101

Principal Place of Business

701 LAKEVIEW TERRACE
BOCA RATON FL 3343t

Mailing Address
701 LAKEVIEW TERRACE
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

FILED |
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90002 049 ***158.75

Gudodbug

TR

Suile, Apt, #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 0 18 Applied For
65—1 570 / Not Appiicable
- - C —
Zip Cauntry Zip ountry 5. Certificate of Stalus Desired % $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- = T ~ B - =T e e e oo M-Name - =N - - m——— o - .. " -
MCELROY, AGNES
Street Address (P.Q. Box Number is Not Acceptable)
701 LAKEVIE}QI TERRACE
BOCA RATON FL 33431
N City FL [ %pCode

8. The above named enlity submits this staterment for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and title if applicablg.

(NOTE: Registered Agent signaturs required when rainstating} BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(8ee criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Chaeck Payable to Department of State .

FILE NOWI!! FEE IS $150.00

10. Eiection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
THLE b 2 Gelate TILE [ change  [J Adetion | &
NAME MCELRQY, ROBERT C NAME =
staeer anoress | 701 LAKEVIEW TERRACE STREET ADDRESS 8
erv-st-ze | BOCA RATON FL 33431 CITY-57-2IP 1(1“04
TiLe D ‘ [ Delete e Clcharge [ Addiion | 5
NAME MCELROY, AGNES HAME
sTReeT aooress | 701 LAKEVIEW TERRACE STREET ADDRESS
crv-st-ze - | BOCA RATON FL 33431 CITY-ST-ZP

DTILE - s s e e reso-UlDeiete ., fme_ e ——— [ Chenge [ Adarion _
NAME HAME -
STREET ADDRESS | STREET ADDRESS
CNY-ST-20P CITY-ST-2IF
TITLE [ Delete e (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-ST-2i
TITLE [ Delete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true anéJ accu
of the corporation or the receiver or trustee empowered to exec
changed. or on an attachment with an addes 63, witheall oHIer lik

'SIGNATURE:

—

does not qualify for the exemption stated in Sectlion 119.07(3)(

1), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ute this report as required by Chapter 607, Flﬁida Statutes; and that my name appears in Slock 11 or Block 12

¢ grboyase nes
N TLS
;EJ:?4€:_IL-J\, ¢

EI o 1o on sz 595 C T/

—
Data Daytime Fhong #

3.5

MING OFFICER OR DIRECTOR [




