o FILED
2003 FOR PROFIT CORPORATION ADF 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # P01000121214 g%:’g’of;agg’s 34 *gggo‘ge

1. Entity Name

MCAULIFFE & ASSOCIATES, INC.

Principal Place of Business Mailing Address . -
C/O CHRISTIAN 5. MCAULIFFE PO DRAWER 60205 “
21724 MASTERS CIRCLE FORT MYERS FL 33906
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01-0550483 Not Applicable
- AZ'D . TT— .._;Ejjf?iry“{_fﬁh Z_Ip L . Country . 5.7 Certificate of Status Desiredi _ |:| ?t?ig?q ::::I:I(i’ti’onal
6. Name and Address of Current Registered Agent i "~ 7. 'Name and Address of New Registered Agent -
Name
HOYSTON' ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)}
12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS FL 33907
‘ City Zip Code
,_ - FL

8. The above named entity smeitsEthis statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of-registered agent.

SIGNATURE .
Signature, typed or printed name of registersc agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE_JS $150.00 . o
o . Elecli F
 Btar My 1,2003 oo i bo $55000 bl Compmar s $5.00 oy
Make Check Payable to Florida Department of Stats ’
10. OFFIICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O] pelete THLE P [ change X Addition
NAME MCAULIFFE, CHRISTIAN S NAME
STREET ADDRESS | 21724 S CIRCLE STREET ADCRESS
orv-st-zp | ESTERQ 1L 33928 or-si-22  |Estero, FL 33928
T D [ — T nelete ML Yp,S,T [J Chang Addition
NAME MCAULIFFE, MARILYN B NAME
STREET ADDRESS | 29724 S CIRCLE STREET ADDRESS
CITY-ST-2IP ESTE! 1L 28 CITY-ST-2IP Estero, FL 33928
o FTLE e [ N N e w2 ] Dt e =TT e e e [ Chaige =R (2] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP GITY-ST-2IP
TILE 1 oelete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP v CITY-ST-2IP
TITLE O] Delete TITLE [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2i7
TITLE 1 pelete TILE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the 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 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 direcior
of the corperalion or the receiver or trustee empoweged TO)execute this report as required by Chapter 607, Flarida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenwith an a ess, A all giher like empowered.

i

2 A PN z HK:
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

AY  0SPO160

CR2EQ34 (10/02)



