- FILED

Feb 10, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000121214 02-10-2005 90049 021 ***150.00
1. Entity Name

MCAULIFFE & ASSOCIATES, INC.

Principal Place of Business Maiting Address
C/0 CHRISTIAN S, MCAULIFFE PO DRAWER 60205
21724 MASTERS CIRCLE FORT MYERS, FL 33906

ESTERQ, 1. 33928

il . . te, Apt. #, etc.
Suite, AL 4. et Sulle, Aot #, &1c 02012005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
01-0550483 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLYVD SUITE 101 Straet Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submils this siatement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of reg agent and Ltte if X {NOTE. Registered Agent signalture required when reinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Finanging 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
THLE P [ Delate TIME [DJchange [ Addilien
NAME MCAULIFFE, CHRISTIAN S NAME
STREET ADDRESS | 21724 MASTERS CIRCLE STREET ADDRESS
CITy-51-2IF ESTERQC, FL 33928 CITY-5T-2IP
TILE VST [ peiate nLE O Change [} Addition
NAME MCAULIFFE, MARILYN B KAME
STREET ADDRESS | 21724 MASTERS CIRCLE STREET ADDRESS
CITY-SI-2P ESTERD, FL 33928 CITY-ST-2IP
TILE [ velete INLE [ change (] Adgition
HAME HAME }
STREFI ADDRESS | — I - -- -j SIEETADDA(SS~f - —~ < —° < -TT— T T
CiTY-5i-2P CITY-S1-7P
TILE [ Delete TIME [ change  [J Adgition
MAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CIFY-§7-2P
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-p CIlY-§1-2P
meo s [ Delete TTLE O chenge [ Addition
NAME NAME
Erum ADDRESS, ; . SIREL] ADDRESS, - . .
: [ R o FE R LY P N TSI TURROS R POt B P Y L e L I APTE L N S i':-n.; PRTIIE R I N
cmmzw*“’" ReEE e ; * giyostogp | T neEARE TR AN *

12. | hereby certily that, the information suppliad with Ihls fnla g does not guality for the axempticn stated in Section 119.07(3)i), Florida Statutes. 1 further ce!my thal the information
indicated on this refort or supplernenlal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that.am’an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, wilh alt clher like erppowered.

SIGNATURE:M ~n DNt /VMRnLVA/ B Me ¢ Sl fpé, I-H-0S R39-455

sucunuﬁfr.no TYPED OR PRINTED NAME#GNNG OFFICER OR DIRECTOR Diiytme Phona £ 3 q 0 ?




