e R |

FILED
2002 FOR PROFIT CORPORATION Jul 31, 2002 8:00 am

‘ BR
UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DOCUMENT# P01000073101 07-31-2002 90094 005 ***150.00

1. Entity Name

Carolee McIntire, P.A.

867 NE 91st- Terrace °
Miami Shores, FL 33138

. **kNEW**
2. Principai Place of Business 3. Mailing Address ) 3
- 13 SW 7th Street . 80133145
Suite, Apt. #, atc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State - City & State : 4. FEI Number Appli-ed For
Miami, FL 33130 65-1128973 . {Not Applicabie
dip Country Zip 33130 C[o}u g"i 5. Certificate of Status Desired O geae' ;esq ﬁdre‘gﬁﬂna'
|
— T e e e T e e o e ] 7. Name and Address of Currant Registared Agent__ -
Caroleée: McIntire - Name :

<867, 'NE“91st Terrace -

Street Address (P.0. Box Number is Not Accepiable)

‘ Miami Shores, FL .33138

City FL Zip Code

8. The above named entity submmits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida,

SIGNATURE

Signature, ypea or printed name of registered agent and bitle il appicable.

¢l DATE

8. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects o do so.
{See criteria on back) [}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

11. ) OFFICERS AND DIRECTORS SRR e

I

TME PD

NAME Carolee McIntire
smeeranoress | 867 NE 91st Terrace
cmv-st-z¢ |Miami Shores, FL 33138

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-5T-2IP

e nE
NAME NAE ,
STREET ADDRESS STREEY ADDRESS

CITY-ST-21P ciy-s1-ap

TITLE e

NAME ‘ . NANE

STREET ADORESS STREET ADDRESS
CTY-ST-2IP CIY-S5- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated 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
af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 6r on an

attachment with an addresg’ With all other like empowgr ‘7 %

‘ X T L 553

SIGNATURE: 4o AM[M 7-2¢0y. 3 (266
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁE'I?_Qg DIRECTOR n Date Daytma Phone #

. . 2 W) 21 e . it O]
- . B a .

CRIOIENIAR 1491010




ﬁ_]

@A/’f/(@/z/’é ’
L ASHBROOK & WOLLARD, P.A.

CERTIFIED PUBLIC ACCOUNTANTS

Dru D. Lashbrook, CPA Member of the 4481 Stirling Road
Brian H. Wollard, CPA Florida Institute of Fort Lauderdale, Florida 33314
David J, Fasane, CPA, MBA Certified Public Accountants Telephone: (954) 581-8112
Dean R. Lashbrook Fax: (954) 581-2554

info@tbrook.com

July 19, 2002

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

- . RE: Carole; Mclntilr': PA.

Document # P0100007310

To whom it may concem:

We are the Certified Public Accountants for the above referenced corporation. It recently came
to our attention that our client did not receive their 2002 UBR Report and that it is probably due
to the fact that their mailing address has changed.

We contacted the State and they informed us to mail the UBR Report with $150.00 immediately.
Enclosed please find the report and check for $150.00 as requested. If you should have any
questions, please contact our office. Thank you.

Sincerely,

LASHBROOK & WOL , P.A.

Dru D. Lashbrook, CPA
for the firm,

DDL/kd
Enclosures




