2001

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058735

May 16, 2001 8:00 am
Secretary of State

1. Entity Name
MCELROY INTERNATIONAL, INC. 05-16-2001 90103 010 ***150.00
L]

Principal Place of Business Mailing Address
01 NORTHPOINT PARKWAY 901 NORTHPOINT PARKWAY
SUITE 300 SUITE 300
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us

T B e 150 gl o M

AV RN

B

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

{

City & S &5 . r Applied For
ty ,latepolm S cl'] FL g tate ” &M F-d 4. FEI Number 650518700 Ng:a;f‘ajpncoab'e

g'z?ml_t D ‘ iojunstr:q- 333p 4 O ‘ (Kn ‘8/ 5. Certificate of Status Desired dJ ?g':g‘ l':idc;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- r&EWE?GYFf?%VIHR[E - ) Street Address 50 Bo, # #mber s Mot Accel /bre;) e
LAKE WORTH FL 33461 *’80 ( “

Sk Oalnn Beach FL | $%%q/

8. The above n

SIGNATURE

ntlty submlts this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e N ME oy esidint 4/7 0/

gﬂﬁ utr’typed or pnmed name of registerad agent and titla it applicable. (NQTE: Reg»slfed Agent signature required when reinstaling) DATE
. Thi jon is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N )
9 $msﬁgrporatprn :]51 e;gil: 1(|) se:tlstoy(ljs ntangible After MAY 1. 2001 F willsba $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requiréme elects 1o do 50. er ’ ee - Trust Fund Contribution. [l Addedte Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PCEQ O Detete L /kj Change [ Additon | S

NAME MGELROY, DAV'D NAME . S ,’;{A /V‘ p/l‘ » ﬁ: i g

streeT aooress | 412 WRIGHT DRIVE staect aooness | # OO - ) 8o g

crv-st-zp | LAKE WORTH FL 33461 arstze (A Calm Bzac/'\ £ - T3 ’ <
ol

TILE [ petete TITLE [IChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 3 pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TLE [.] Delste THILE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GY-ST-2IP

TILE 3 Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-UP CITY-ST-2IP

13. | hereby certify that the )
indicated on this repogl or supplémental report is true an
of the carporation cr the receiveriar trustee empowered to execute this report as «
changed, or on an atfachment wilh an address, with all other, like empowere

SIGNATURE:

ormalien supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

bﬁ-w) WLE /roy /a/y/ SL-EST 80!

= sKibMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




