;

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT" (usn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90105 012 ***150.00

DOCUMENT # P01 000068091

1. Entity Name
WILLIAM P. MGCAUGHAN PA

Principal Place of Business Mailing Address

C/O DUANE MORRIS SYHESHREHER=ELP C/O DUANE MORRIS-S=HEGKAEMBErtLP
200 SOUTH BISCAYNE BLYD SUITE 840 3446 200 SOUTH BISCAYNE BLVD SUITE 3380 3406

e o AU

usiness
"Diane Moters LLP to Duane h’lorru‘s LLP
Sunte Apt. # etc. . Suite, %ﬁ #, etc.
[0 CHECK HERE IF MAKING CHANGES
‘EBL(LAU ne B\ vd Se¥solzo e Do T MY\ —Hwo Sk
Crty & State Gity & State 4. FEI Number Applied For
}\’\L@,_hq_ 1 F',L_ 3—5' 3’ m { aw{, F,L *5-':‘)1 %I - 2 3Q’I 65—1120353 Net Applicable
Zi Count Zi Gount it
i Uy ® ountry 5. Certificate of Status Desired O $8.75 Additional
Le =14) (s J4s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAUGHAN‘ WL l P Sirest Address (P.O. Box Number is Not Acceptable)
C/0 DUANE MORRIS &-HECKEEHERTLEP
200 SOUTH BISCAYNE BLVD SUITE
o
MIAMI FL 331312397 ggoo Ciy TR
. The above named entily sabmits. this, statement for the purpose of changj ) reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl
the d:llgatlonﬁgmgq ent—
SIGNATURE .
Signatura, typed or printed nama of registerad agent and tite it epdlicgfle, (NOTE: Flegmered Agent slgnﬂ\ure reqwed when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) :
) : 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. ] Delete TLE [ change [ Addition
NAME MCCAUGHAN, WILLIAM P NAME
steeeTAnpRess { 200 SO. BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-$T-21P MIAMI FL 33131 CiTY-ST-2IP
TITLE . (] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ peleta TITLE O change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai 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 execuie this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attacth sg, with all otherhqke empowerad
SIGNATURE: _ £&740%% amﬁ/ ClY ?%//@ CMJ/%J’%?W
. 1

SIGNATURE AND TYPED OR PAINTED NAME QF SIGNIWFICER OR DIRECTOR 4 Cata Daytime Phone #

AY 082220

CR2E034 (10/02)



