e

Y

72003 FOR PROFIT CORPCRATION

FILED
Mar 26, 2003 8:00 am

A DOCUMENT # P02000123943 {’54 £ 03-07-2003 90104 045 ***150.00
1. Enlity Name
WILLIAM J. MCAFEE, PA.
Pringipal Place of Business Mailing Address
701 NORTHPOINTE PARKWAY 01 NORTHPOINTE PARKWAY _
WEST PALM BEACH FL 3407 WEST PALM BEAGH FL 33407 N
E— S PSR A
Suite, Apt. #, stc. Sulte, Agi- #. e [ CHECK HERE IF MAKING CHANGES
Su E& ﬂ H415
City & State City & State 4, FEINymber Appliad For
/4 - 1 T570 75" Not Applicabla
) Zp , Country | Zip | Country 5. Certificata of Status Desired ! E:;';a’fq lﬁfﬂ‘g‘“’"al
6. Name and Addreas of Current Registerod Agent T - - "7."Name and Address of New Registered Agent -
;'OOSWSESISI,I'I-IDA“D E Esgm Street pgirzss (P”cx N;%r is Nt AcEptabIB | g! q , 5
SUNME 1330 l

the obligations of reglstered agent.

8. The above named enlity submits this slatement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/- ;?/az '-

SIGNATURE

{MOTE: Registered Agent signature requinad when remsiabing)

FILE NOWIl! FEE IS $150.00
. After May 1, 2003" Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campalgn Financing
Trust Fund Contribution.

$5.00 May 2o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11 _

e PSTD 0 Deete e Dcwnge  JR Ao | S

NANE MCAFEE, WILLIAM J ) NAME 3

sraeer aporess | 701 NORTHPOINTE PARKWAY STREET ADDRESS Sau[‘& 4‘5 Y

emv.si-ze- | WEST PALM BEACH FL 33407 CTY-ST-71P - e

me .} O celets e [J Change ] Addition g

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P .- e e e e fomvestae ) .. . L

THLE 1 pelete TILE [l Change T Adefition

NAME — e e e e L R - —— _
7| seRgeT ADDAESS STREET ADDRESS

CHTY-ST-2P omv-sT-zp

TRE O petet TILE [Jcthange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-57- TP

TTLE O petete TITE Ocrange  [J Agdition

NAME HAME ‘ .

STREET ADDRESS STREET ADDAESS i

£ITY-S1- 2P CTY-ST-2P .

TmE [ Delete TME {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY- ST-2IP

12. | hereby cenify that the infarmation supplied with this fill

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

LSIGNATURE:

SIGNATURE REQUIRED

does nol qualify Tor the exemption stated in Section 119.07{3){i), Florlda Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that my signatura 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 o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N

t

SIGNATURE AND TYFED OR PRINTED NAME OF SHIMING OFFICER OR DIRECTOR




