b

2002 UNIFORM BUSINESS REPORT (UBR)

4/

—-t

DOCUMENT #

1. Enfity Name

MACWILLIAM AND MCCAIN, P.A.

PO1000074644

Principal Place of Busingss

2345 14TH AVE.. STE. 3
VERO BEACH FL 32960

Mailing Address

2345 14TH AVE.. STE. 3
VERQ BEACH FL 3290

2. Principal Place of Business

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

04-09-2002 90010 009 ***150.00

AL R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59 - 373 quqg Not Agplicable
. Z. CO e o N
P Courtry s unmry 5. Certficale of Staws Desred  [J  $8-75 Aditional
. . Fee Required
8._Name and Address of Cunrent Reglstered Agent 7. Name and Address of New Registered Agent
- e s Name - e - N e —_—— e o e e o - e

 MACWILLIAM, KEVI
245 4TH AVE, STE. 3
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Acceptabia}

City

Zip Code

FL

B.‘The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

(Seo criteria on back)

“&IGNATURE
v, Signature, typad of Primed name of regisiared agent and (1 f applicable. {NOTE: Registaied Agent signature requiced when reinsiating) V4 7 DATE
4
8. This comporatien is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00
' Taxfiling requirement and elects to do so. After May 1, 2002 Fee wlil] be $550.00 ) Teust Fund Contribution Afdd‘e g toh;:z:e

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ' [ cetete TNE - Ol changs [ Acaition g
NAME MCCAIN, MARGARET KEYS HAME & .
STREET ATDRESS | 2345 14TH AVE., STE. 3 STREET ADDRESS §
orv-sT-2p | VERO BEACH FL 32950 TY-ST-2P ﬁ
THLE ST O Delete TIRLE [Ochange [ Adeltion | G
NAME MACWILLIAM, KEVIN NAME
STREETADDRESS | 2345 {4TH AVE., STE. 3 STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32%0 LITY-ST-TP
e ) Ol Delete HIE - ClcChange [ Addition
nvE o NAME

STREHADDRESSI = = ——— s — AT T s ST i ;mn MID-KBS= -
cY-57-2P CTY-5T-ZP
TiNE [ paleta HILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-57-21P CITY-ST-Z2Pp ©
TmE O Geler TnE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST1-ZiF
e . [ Delete TILE Ocnange ] Addition
o | - T e e
STREET ADDRESS o . {| STREET ADDRESS ,
CITY-S5F-2IP CITY-ST-21P

13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07)
a

indicated on this report or supplemental report Is true an
of tha corperation or the raceiver or rustes empowerad to

ccurale and that my signature shall have the came legal e

changsd, cr on an attachment with an address, with all othar like empowered,

smNATunE:Z&f"f*. ¥

exacute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12 if

Ls}(i). Fiorida Stalutes. | further certily that the infarmation '
et a3 if made under oalh; that | am an officer or director

-
SIGHATURE AND TYPED OR PRINTED MAME OF GIGNING OFFICER OR DIRECTOR

?/Z- ;Q/m_ S-S5 y~&/7

Daytme Phane #




