FILED

- ‘ May 03, 2004 8:00 am
2004 FOR O AL REPORT \TION Secretary of State

CORAL GABLES, FL 33134

. 073 EEES

DOCUMENT # P0O3000011652 05-03-2004 91014 002 150.00

1. Entity Name -

DOUGLAS J. MCCARRON, P.A.

Principal Place of Business Mailing Address ;J 4 V01993

.901 PONCE DE LEON BLVD PENTHOUSE 901 PONCE DE LEON BLVD PENTHOUSE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s s T S RV A R
Suite, Apt. #, atc, Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

26 - ‘4 rao 33}{ Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired 0 gg.;gqﬁg:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARRON, DOUGLAS J
901 PONCE DE LEON BLVD PENTHQUSE Street Address (P.0. Box Number is Not Acceptable)

City FH Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature. typsd or printed name of reg:steres agent and nt'e if applicable. {NOTE: Regrstered Agert sijnature requred when reinstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete “f e [ change [ Addition
BAME MCCARRON, DOUGLAS J B
STREET ADDRESS | 901 PONCE DE LEON BLVD PENTHOUSE STREET ADDRESS
CITY-gt-2IP CORAL GABLES, FL 33134 CITY-8T-2P
HILE *Opetee | E L O change [ Agdition
NAME * i NAME ) :
STREET ADDRESS - STREET ADORESS
CITY-§T- 2P CiTY-57-2P .
TITLE O pelete TILE ) change  [] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS .
CITy-T-2iP CITY-5T-7IP ’ .
.
ME [ pelete TITLE [J Change [ Additian
NAME . NAME
STAEEY ADDRESS ’ STREET ADDRESS
CITY-§T-7iP : CiTY-5T-2IP )
TWILE [ pelete TIE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-sT-2IP
TIE [ pelste THLE [ change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-gT-z0 - Y- ST-7P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | further certify that the information

indicated on thisreport or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empnpwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, of on an allachment wilh an as? ith all othar like empowered.
: E(/NU)P‘L '-I/!u[g»l[ (’%OT) -G8

; SIBNAQIRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date |‘ Daytmes Phone %

[SIGNATURE:

TN




