2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000008226

1. Entity Name

MICHAEL J. MCHALE, P.A.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90092 049 ***150.00

Malling Address

1935 NEE. RICOU TERRACE
JENSEN BEACH FL 34357-7229
us

Principal Place of Business

1935 N.E. RICOU TERRACE
JENSEN BEACH FL 34957
us

3. Mailing Address

[SOX M

2. Principal Place of Business

[50% &E Jerger

I

IENINTRRRMIm

TerserBeal, Bl

Sulte, Apt. #, stc. fx NJL B(U l
Beack EL

Country

USHA

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1 C'i.ty & Stati [ F L
£h977 Sk

Applied For
Not Applicatle

$8.75 Additional
Fee Required

4. FEl Mumber

City & State

Zw
xdq37

650371661

5. Certificate of Status Desired

O

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registeraed Agent™
Name
MCHALE, MICHAEL J T —T — — '
1935 N.E. RICOU TERRACE TAreiol ARSI g 17 o N AT
JENSEN BEACH FL 34957
City FL Zip Code

/i
o

8. The above namedW_tt( subm%ﬂs sta%or e ose of changing ils registerad office or registerect agent, or.both, in_gHe‘,Statéof Florida.:- - R S .
R TR A I SRS QP LI L ST A #
SIGNATURE ﬂA //{c? /00

Slgnature. tyded of printed fme of ragftarad agefit and title if apphcable. (NOTE: Registerad Agent signalurs requirad when reinstating) DATE
. - A R L 0

“FILE NOWIY! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible | -
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contricution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D O pelete TITLE [ Change [ Addition
NAME MCHALE, MICHAEL J NAME [ J

STREET ADDRESS | 1935 N.E. RICOU TERRACE szt aooress | 15Oy fg _]Mk“g <A LB v

CITY-87-21P JENSEN BEACH FL 34957 CITY-ST-2IP

TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP Cry-S§1-2IP

TITLE L. O palsts . TITLE . - _— [C.change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T-ZIP

TILE ] celete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIyY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied withy this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repor
of the corporation or the receiver
changed, or on an attachment w,

SIGNATURE:

L e
Saalaltd

: ¢ f
Sl an

red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered,

I S S57s 257y

sIENATORE AND WYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phens #

CR2E034 (9/99)

I



