2001 UNIFORM BUSINESS REPORT (UBR)

VAT L

FILED

DOCUMENT # P94000076160

1. Enlity Name

J.P. MCCAULEY, C.P.A., P.A.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90041 048 ***150.00

Mailing Address

1407 E ROBINSON ST
ORLANDO FL 32801
us

Principal Place of Business

1407 E ROBINSON 5T
ORLANDO L 32801
us

ysoovw

2. Principal Place of Business

q_)l‘v‘laiﬁng Address

AR

N0

COC Y ortLonD cz:@

Suite, Apt. #, etc.

2 o

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 59~ 175 Applied For
Wi 7 aan, FE— f 3275 Not Applicatle
Zin Country -/Zip Country " ) $8.75 Additionai
5. Certificate of Status Desired O ' :
,2 72(] Ot enpl - Fee Required

—.6. Name and Addresdof Current Registered Agent

7. Name and Address of New Registered Agent

=

MCCAULEY, J.P.
2110 HOWARD DRIVE
WINTER PARK FL 32789

Namé\‘-‘_—/-’_—z /I;LWW . — _.

Street A 1655 {P.O. Box Number js Not Acgeplable)
L //)‘ o’
Mﬁdﬁﬂd‘?—%ﬂ—w

S rRmorteSprcnsr  F

L

S

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,

SIGNATURE 7 ‘

23/ 7/0/

Sl{atureW printed nam(Megistered agant and titls if appLM‘

(NOTE: Registered Agent sigrature raquired when reinstating)

DATE

8. This corperation is eligible lo salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) o O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D [ Dalete TILE WCnange [ Additicn 8
NAME MCCAULEY, J.P. NAME g
STREET ADDRESS | 9110 HOWARD DRIVE STREET AODRESS /y_r'_r /4(.4-? Ctvore Co - 3
GrS2P_ | WINTER PARK FL 32789 S| Ll T mranTe SRR FC 33P0 &
TITLE {71 Delete TITLE [ Change  [] Addition g
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITY-ST- 27 .

TMLE 1 petete e [Jchange  [J Addition
NAMEre - " | e e W ONAME _ _ = L
STREET ADDRESS ' - - STREET ADDRESS - - - Eiasbercnl "( F - e
CITY-ST-2IP GITY-5T-2IP

TITLE [ Celete TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Detete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floridta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empoweread,

SIGNATURE:

ot gt

Dyt Yrp-oEo-2333

Data Daytime Phans #




