2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025724

1. Entity Name

MAHY AND ASSOCIATES, INC.

Principal Place of Business
3077 DOXBERRY GOURT

Mailing Address
3077 DOXBERRY COURT

SUITE 300 SUITE 300
CLEARWATER FL 34621 CLEARWATER FL 34621
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90097 037 ***150.00
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(See criteria on back)

Make Check Payable to Department of State

== Gy 87 State =m—=e — e = Clty B State st et Toae] <4 FE Number-s §O-3 480224 = sove o= |- ADDIRA.ROL
. Not Applicable
i C Zi i i
w ouniry P Country 5, Cenrtificate of Status Desired O $8'75 A_ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERTZBERG' TODD F Street Address (P.O. Box Number is Not Acceptable}
1013 MAGNOULIA DRIVE
CLEARWATER FL 34616
City F L Zip Code
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.
SIGNATURE
Signature. typed of printed name of ragistared agent and tile if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
—8 Thic corprration is elinihie in satisfy its ntangible - oo - FILE NOWI EEEIS $150.00 _ . .1 .. oo ron Campaign Financing SE NN sre
ili ire P AT s T e e S e "’-7QPU|UU I\lla'y' (A3
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TITLE [ change [ Addition
NAME MAHY, RUSSELL J NAME
STREET ADDRESS | 3077 DOXBERRY CT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-§T-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ pelets TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
STFLE- - — - |- 3 Delete TITLE R , . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delete TRE (O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 GiTY-ST-2IP
TMLE ) Delate TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repot is true an
of the corporation or the receivere
changed, or on an attachmeg»

SIGNATURE:

SIGNATURE AND PE O

RINTED NAME OF Sl

owered.

JRes 0007

does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
An address, with ali other like emp

# OFFICER OR DIRECTOR

e bs

hd Daytime Phone #

727~ 7877787

(368136

CR2E034 (10/00)



