2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90271 036 ***150.00
FRANCIS J. MCMAHON & ASSOCIATES, C.P.A., P.A. '
Principal Place of Business Mailing Address )
23%6 §. CONGRESS AVENUE 2326 S. CONGRESS AVENUE
SUITE 2 _ SUITE 2F
2. Principal Place of Business 3. Mgiling Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘059%2 Nat Applicable
. ; " -
ap Counry < Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e e __7._Name and Address of New Reglstered Agent _
Name
MCMAHON’ FRANCIS J Street Address (P.O. Box Number is Not Acceptable)
2326 S. CONGRESS AVENUE
SUITE 2F
W. PALM BEACH FL 33406 City FL | ZpCoce
B. 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. | am familiar with, and accept
- the obligations of registered agent.
" SIGNATURE
. - Signatue, typed ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure requited when reinstating) DATE
r FILE NOW{!I FEE IS $150.00 ' N .
] : . Elect F
"3 Atter May 1,2003 Fee will be $550.00 B " 1 ototio e
~Mike Check Payable to Florida Department of State '
- ",-10..' } OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
[k D [ Delete TITLE [ Change [ Addition
o | e MCMAHON, FRANCIS J CPA NAME
steeT anoress (2326 S. CONGRESS AVENUE, SUITE 2-F STREET ADURESS
orv-st-zp |W. PALM BEACH FL 33406 CITY-ST-2IP
TITLE D [ pelete TILE [ change [ Addition
NANE LENZ, JUDITH L CPA NAME
stieer sooess | 2326 S. CONGRESS AVENUE, SUITE 2 STREET ADDRESS
omv-st-zp | W. PALM BEACH FL 33408 cTy-ST-2P
TITLE D et oz - O Delete - - TILE [ change [ Addition
NAME MERRY, APRIL M CP NAME
STREET ADDRESS | 2326 S. CONGRESS AVENUE, SUITE 2-F STREET ADDRESS
orv-sT-ZP  |W. PALM BEACH FL 33408 CTy-ST-21P
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIF
TITLE [ Delete TLE [ change [ Aaditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete THLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-3T1-4P
12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflficer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachmeni with an address, wih gl other like empowered.
G piphihz e sRE0, mondsu Poi— Vs S4au s
SIGNATURE: = et 2 REGRanis DL MeMepan ¥ief ~ VD A4 5110
SIGNMATURE Aunry'n OR PRINTED NAME OF SIGNYNG OFFICER OR DIRECTOR i Cata - Daylime Phond #

CR2E034 (10/02)



