2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P01000023897 Secretary of State
1. Entity Name 03-19-2003 90095 031 ***150.00
ADRIENNE M MCDERMOTT, P.A. '
Principal Place of Business Mailing Address
6354 WOODBURY RD. 6354 WOODBURY RD.
BOCA RATON FL 33433 BOCA RATON FL 33433 _ )
2. Prncipal Place of Business 3 Méiling Address . H""m m ||I|l “I” "m "”] “I”Iml ]'I“ mll II”I m” l"' m!
Suite, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number. Applied For
65-1081908 Not Applicable
zo | Cemy @ | | concatolstausDegres 01 $8:75 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES G
Street Address (P.O. Box Number is Not Acceptable)
2080 NW BOCA RATON BLVD., #6
BOCA RATON FL 33431 ,
City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

.

SIGNATURE
Signature, typed of printad name of registered agent and titla if applicable. {NOTE: Registered Agenl signature raquired when reinstating} DATE
t FILE NOW!!! FEE IS $150.00
- . - 9. Elect ign Financi
Atter May 1, 2003 Foo will be $550.00 e o G onen® 1 00 ey Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE [ change ] Addition
NAME MCDERMOTT, ADRIENNE M NAME
street aooress | 6354 WOODBURY RD. J STREET ADDRESS
erv-st-zp | BOCA RATON FL 33433 CITY-5T-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ory-st-ak e e CImY-ST-2P i L
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TMLE O petete TITLE {1 shange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-7IP
TMLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ eleta TMLE [1Change [ Arci
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-S1-2IP CITY-S$T-2IP v

uality for the exemgtion stated in Section 113.07{3)(i}, Florida Statutes. | further cerlify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5% /)
SIGNATURE: __ SIGN/ s /3 /03 ¢ Do/ - 4243

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is trug and accura
d 1o execute

?GNATURWTVPED O‘FHINTED Nfas OF BIGNING OFFICER OR DIRECTOR 7 Dat / Daytime Phone #

|

CR2E034 (10/02)



