2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000000589

1. Entity Name

MCCAWLEY DETURE PA

g

) /

Principal Place of Business

800 EAST BROWARD BLVD. #706
FORT LAUDERDALE FL 33301

Mailing Address
800 EAST BROWARD BLVD. #706
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90135 013 ***150.00

VAW B OIAR SR

DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FEl Number Applied For
‘DS - \0&) L\O\E b Not Applicable

Zi Count Zi —

? o ® County 5. Certiicate of Status Desired ~ []  $B-79 Additional

Fee Required

6. Name and Address of Cur|

rent Registered Agent

7. Name and Address of New Registered Agent

ROYALE MANAGEMENT SERVICES, INC.

2319 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above Ww subrﬂ‘gs this staterppnt MOse of changing its registered office or registered agent, or both, in the State of Florida.

Y=

. N . T
SIGNATURE .y -~~~ ., __ &~ . ™
:;ugnﬁm, typad or printed name of registered agent and\lil\é i applic?ﬂ\ (NOTE: Registered Agent signature required when reinstating} [ DATE
\“ ‘

9. This corporation is eligible to satisfy its Intangiole \"/FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $'5 00 May Be
Tax fllmlg requirement and elects Lo do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added to Feyés
(See criteria on back) O Make Check Fayable to Department of State

11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

me PD O Dalste TILE [ change [ Addition

NAME MCCAWLEY, THOMAS K NAME

streeT aooress | 800 EAST BROWARD BLVD. #7068 STREET ADDRESS

cmy-st-ze | FORT LAUDERDALE FL 33301 CITY-5T-71P

LE _ ] Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-7P

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [Jchange 7 Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE 3 Delete TLE [J Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the recelver or trus|
changed, or on an attachment with ga

SIGNATURE: ___ .

i e

cute this re,

empowered to e
b like erm,

does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Srzfe=- (a5 32

SIGNATURE AND TYPE!

D OR PRINTED NAME OF SIGNING omé’m@ﬁmn

Date Daytima Phone #

CR2E034 (9/01)



