2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000068091 May 09, 2002 8:00 am
1 Sty narme Secretary of State
WILLIAM P. MCCAUGHAN, P.A, \/ 05-09-2002 90015 046 ***150.00
Principal Place of Business Mailing Address
C/0 DUANE MORRIS LLP C/C OUANE MORRIE  L,I,p
200 SOUTH BISCAYNE BLVD SUITE 3410 200 SOUTH BISCAYNE BLVD SUITE 3410
MIAMI FL 33131-2397 MIAMI FL 33131-2397
2. Principal Place of Business 3. Mailing Address
Rite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
065-11 20353 Not Applicable
Zi Zi Count I
® Country ' euniry 5. Cettificate of Status Desred ~ []  $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAUGHAN’ WILLIAM P Street Address {P.O. Box Number is Not Acceptable)
C/O DUANE MORRIS L.L.P -
200 SOUTH BISCAYNE BLVD SUITE 3410
MIAMI FL 33131-2397 City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its geqistered office or registared agent, or both, in the State of Florida.
< - 7 =
il /. 9 G 24
SIGNATURE i
Signature, typed or printed nama of registered agent and 1itle if applica?p./ / {NOTE: Rag/starad Agent swgnalura'{equired m})é\ reinstating) DATE
9. This col tion is efigibl isfy its Intangibl V "t . . R .
Tax g ot s a0 v May 1, 2002 Fos il b 50 10. Slecton Campain Franong | $5.00 iy 0o
.g . 4 ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) =X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F ].:'es i1dent O Delete e _ [ Change ] Addition
NAME William P. McCaughan NAME
sweeraooress [ 200 So. Biscayne Blvd,#3400. STAEET ADDRESS
CITY-ST-2IP Miami, F1 33131-2397 CITY-ST-2IP
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TIE [ elete TMME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2If CITY-81-4iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.all other like empowered. -
R ! .
S " - . . g . ) ar
SIGNATURE: é > e /TS -7 W%M /;"’ g/Wﬁ
= SIGNATURE AND TYPED OR PRINTET NAME OF snanma/pfn%n DIHECTOR / / Date Daytime Phona #

:

(5]

>

-

CR2E034 (9/01)



