FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P95000018624 Secretary of State

1. Entity Name 01-16-2003 90121 003 ***150.00
LAWRENCE J. MCGUINNESS, P.A.

Principal Place of Business Mailing Address
762 NW. LE JEUNE RD. 782 NW. LE JEUNE RD. vyuvuvvuviu
SUITE 350 SUITE 350 ,
MIAMI FL 33126 MIAMI FL 33126
us us
2. Principal Place of Business 3. Mailing Address
1% N .W 3™ Ave, W, 3P Ave
Suite, ApL. . efc. Stifte, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
\ty & State City, & State 4. FEl Number Applied For
m LA M F C "mi AfA FC 65-0573664 Not Applicable
Country Zip Country - , $8_75 Additional
33 [ J‘S b Q B‘b l ls 'h §. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o " | Name™ el - —— T o——

MCGUINNESS, LARRY J
5100 N OCEAN BLVD APT 1010

Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City . FL Zip Code

8. The above named entny submits this staternent for the purpose of cha,ngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGI\;ATUHE & ﬁ //ﬁ/&j

Signature, typed or printed name of registered agent and 1 eglstered Agent signature required when reinstating) 7 BaTE 7

FILE NOW!!! FEE 1S $150.00 ) N )
. F
At May 1, 2003 Fo willb $55000 eIy [ $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete THLE [ Change (7 Addition
NAME MCGUINNESS, LAWRENCE J NAME
STREETADDRESS | 19701 NE_ 23RD AVENUE STREET ADDRESS
CATY-ST-2IP MIAMI FL 33180 CITY-5T-2P ,
TMILE D M Dalete TLE Z mefte. L. % e B X[}hange [0 Addition
NAME TUCKER, WILLIAM NAME
e .
STREET ADDRESS | 735 S.E. 3RD AVE. STREET ADDRESS / ? ?0/ /‘/ é-°? 4 / ’4
orv-srz¢ | FT. LAUDERDALE FL 33310 cv-57-2e ogms AL 23450
TITLE el : . Delete TMLE B D ) .. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE [ petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shal\ have the same legal effect as if made under oath; that { am an officer or director
of the corpora!lon or the receiver or frustee empowered to execute thls reor a hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

..... er-atlachnent with an address, » .
e SRy ] I (Q}
Mo o2 =1 /ﬂ/

SIGNATURE: SrevA T URE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOy Data v Daytims Phone #

| AU oA [ ]

AW

’

CR2E034 (10/02)




