‘ot

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥

P01000101977

1. Entity Name

MCELROY & CO., INC.

Pringipal Place of Businass

P.0.BOX 86¢
BOCA RATON Ft 33420

Malling Address

P.0.BOX 886
BOCA RATON FL 33429

2. Principat Place of Business

3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

01-30-2002 90077 044 ***150.00

AL v v T

—-—

R

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Ciy & Siate “City & Sate 4) FEI Number Applied For
(o5- 114 837 | Not Applicakle
Zip Country Zip Country " $8.75 Agditional
5. Cerlificata of Status Desired O Fes Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registared Agent
By ==~y A === NAmo _n R R U (R
MUU.[N, JAMES G Street Address (P.0. Box Number is Not Acceplable)
2080 NW ‘
BOCA RATON FL 33431
City FL I Zip Code
4. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida,
SIGNATURE
Signalurs, typsd of pnntad Aaene of regisiersd agent and titko ¥ applicabie. [NOTE: Fege Ageni sigr requirad whan rai irg} DATE
8. This corporation is eligible to satisty its (mangible FILE NOWI!! FEE IS5 $150.00 ecti . N
Tax fiting requirement and elacts 1o do sc. After May 1, 2002 Fee will be $550.00 10- Er:th gﬂr%ag::t;?gu':::ncmg idsd-e?i?nh:;:sa ®
(See criteria on back) Make Check Payable to Department of State .

11. QFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deleta LT DO crange [ Addition | 5
NAME MCELROY, JOHN M HAVE =3
smeeT aooress | 550 GOLDEN HARBOR DR STREET ADDRESS §
CITY-ST-2P BOCA RATON FL 35432 CiTY-ST-2P ﬁ
UTLE D 3 petete ITLE Ochange [ Aseition | O
NAME LONG, PAULA W NAME
sTReeT apodess | 550 GOLDEN HARBOR DR STREET ADORESS
arv-s1-2¢ | BOCA RATON FL 33432 ciry-si-op
MILE [ pelete TIME N O change  [J Addition

= NAME . e e oo e i oo, RUNAME N PO B o
STREEY ACDRESS STREET ADDRESS T .
CITY-$7-2P cry-s1-2p
LE ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-ZP
TME 3 Delete TILE {1 Change [ Addftien
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 3 Caeta me [ change  [] Additioa
NAME NAME
$IMEET ADDRESS STREET ADDRESS
CHTY-3T-2P A

13. | hereby certify that the information supplied with this filin
indicatad on this raport of supplemental repor! is true an

does not qualify for the exernption stated in Secu

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SLUERED

I accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or diracior
of the corparation or the receiver or trustee empowered (o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 i

on 119.07(3)(i), Florida Statutes. | furthar certify that the informalion

SMGNING OFFICER OR DIRECTOR

Daytime Phova #




