UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §
DOCUMENT #  P02000021512 ecretary of State

1. Enlity Name 04-17-2003 90161 040 ***150.00
NATHAN S MCLAUGHLIN, PA

principal Place of Business Mailing Address
1643 SW 132 WAY 1843 SW 132 WAY
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, elc. - Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - . _ City & State 4, FEI Nu, ber Applied For
T e fgé 36 - | |NotAppiicable |
Zi i - " T
P Country Zip Couniry 5. Ceruflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHUN’ NATHAN § Street Address (P.O. Box Number is Not Acceptable)
1843 SW 132 WAY :
DAVIE FL 33325
City FL Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, yped er printad nama of registerad agsnt and titte it applicebie (NOTE: Registered Agent signalure raguired when reinstating) . DATE
n
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will he $550.00 ] - |
. ] Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State-
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delste TITLE [ change [ Addition S__
NAME MCLAUGHLIN, NATHAN § NAME ]
sTREET ADDRESS | 1843 SW 132 WAY= STREET ADDRESS 3
CITY-8T-21P DAVEE FL 33325 CITY-ST-2IP a
TRLE | VPD [ petete TITLE [ Change  [J Addition g
NAME MCLAUGHLIN, URLINE NAME
~STREET ADGRESS 18438“’ 132 WAY-‘ e = e - -] .STREET ADDRESS e ...A,._,:_.?:_; e e e .
arv-s-ze | DAVIE FL 33325 CITY-5T- 7P - -
TITLE vt O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE : O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIp
T 7 Delete TLE : [ chenge (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal seport is true and accurate and that my/Signature shall have the same legal effect as if made under oathythat | am an officer or directar
of the corporation or the receiver e empowaread to execute this report af required by Chapter 807, Florida Statutes; and that myfame gppears in Block 10 or Block 11 if
changed, or on an attachment i oldress, with 7 Empowereg. ?
SIGNATURE: AL AT L, /§/ }/Z?B 6057
: OF SIGRING DWCER OR DIRECTOR D{x?l “f / Daytime Phone #

V



