FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am ?

DOCUMENT # P02000022187 5 ecretary of State

1. Entity Name 04-17-2003 90153 029 ***150.00

DEBORAH N. MCCAVITT, LCSW, PA.

Principal Place of Business Mailing Address

420 SE 18TH STREET 420 SE 18TH STREET

FT LAUDERDALE FL 33316 FF LAUDERDALE FL 33316

B e AR ARG BT RA
Sulte. Apt. #, elc. Suite., Apt. #, stc. ﬁ CHECK HERE IF MAKING CHANGES _
City & State City & State 4, FEI Number App]ied For

Oa - O 555 ? 233\ Neot Applicable

Zp Country ) 4 Country 5. Certificate of Status Desired | ?g';esq l‘ﬁ?:(;"""a'

6. Name and Address of Current Registered Agent- - — -~ - — -~ 7. Name and Address of New Registered Agent

LOPEZ, PAUL 0 ESQ ™ Dehovwh MMcCavitt
110 SE 6TH STREET 15TH L R o BN S R T TR

FT LAUDERDALE FL 33301

““EY. Landerdale FL | 5%%| (,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

soooe LY, PPt Deporais N Gvitt  HJid o3

Murs. typea or printed name of registered agent and litle if applicabie (NOTE: Registered Agent signature required whan rainstaling} DATE

FILE NOW_!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contritution, | Added to Fees

Makeﬁ(:heck Payable to Florida Department of State :
10, <", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O Delete TIILE O Change [ Addition | &
NAMES» MCCAVITT, DEBORAH N NAME =
sTreeT Doress | 420 SE 18TH STREET STREET ADDRESS 3
crv-st-ze | FT LAUDERDALE FL 33316 CITY-ST-2P 2

T ()
TIME [ Delete TITLE [ Change ] Acdition g
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
mE O pelete _. Tme _ O change [ Addition

- - e ma——" et e Tzl S I U P e e .
HAME * - NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-§T-7IP GITY-ST-2IP
TITLE [ oelete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TIILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thai the informatian 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme, ith an address, with all other like e wered. -
SIGNATURE: %Wr | ﬁf@%f dtW DEBORAH N. Mi(hyitt Y[14]03

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date q ; ) Daytime P ’5, P




