: FILED |
2002 UNIFORM BUSINESS REPORT {(UBR) Mar 13, 2002 8:00 am -

DOCUMENT #  PO1000048906 Secretary of State

1. Entity Name

MCCARRON & FOX, P.A. 03-13-2002 90031 020 ***150.00
Principal Place of Business Mailing Address

815 PONGE DE LEON BLVD 815 PONCE DE LEON BLVD

CORAL GABLES FL 33134 CORAL GABLES FL 33134

IR ||7I\Il|ll|il||llﬂlllll_\‘llhl!l|Il\I'|li'¥"

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FE! Number Appiled Far,
B C5- teyy 23 Not Applicable
Zip Country Zip Courtry " ) $8.75. Additional__ _—|.
I ot . R o g 1Y £ 5 —
R e e e = 6 Cortificate of-Stalys: Desired Fed Requied | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARRON' DOUGLAS 4 Street Address (P.O. Box Number is Not Acceptable)
815 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Bﬂu s J . ¢
Signature“ﬁ'ped or priMad name of registarad agent and litla it applicablae. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 ay o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Q2 Added to Fees
(See criteria on back) c Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TIE PD [ petete TImE Cchange [ Addtion | S
NAME MCCARRON, DOUGLAS J HAME =
street sporess | 815 PONCE DE LEON BLVD STREET ADDAESS §
omv-st-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP W
- '
TILE VD 7 Delete TIME [ Change [ Addition | &
NAME FOX, ALEXANDERF = T | 0 ey Sy U S U , :
streer anoress | §15 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE . O Delete TILE Ol change [ Adcition
NAME . i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP 7
TITLE 1 Delete TITLE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZIP ‘
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS. .. ~=r v T STREET ADDRESS
CTyagrazip v f o CITY-ST-2IP
13. | hereby certify that the information supg SN ty for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on'this report or supplementglifebd curatg/ang that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporaticn or the receiver or trigleg8 ecutefthigreport as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with J b r like cwere .
anefs il R Y 7" 47 - |O
SIGNATURE: __ SN REQUIRED Z[re §o5- 44 ¥~ |D33
" "SIGNATURE AND'TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D*te Daytime Phone #

AV 9BLLLZO



