R

« [N — FILED

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R. EMMETT MCTIGUE, INC.

DOCUMENT # P95000053063

Principal Place of Business
1001 EAST LAS OLAS BLVD.
SUITE 20

FT. LAUDERDALE FL 33301

Mailing Address
P.Q. BOX 030248

FT. LAUDERDALE FL 332

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90386 007 ***150.00

NV R

DO NOT WRITE IN THIS SPACE

Fee Required

City & State City & State 4. FEI Number 3336394 Applied For
59— Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Aduitional

- —§.. Name and Addrass of Current Registered Agent ~

“7. Namé and'Atldress of New Registered Agent

Nams —i~

TUTHILL, SARAH M
Sirest Address {P.Q. Box Number is Not Acceptable)
1001 E LAS OLAS BOULEVARD #200
¥ SUITE 200
. FORT LAUDERDALE FL 3331 City FL J Zip Code
T
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in tha State ot Florida.
SIGNATURE
Sigratung, lyped of Prnlad name of registerad apem and Lt ¥ applicable. (NQTE. Ragistersd Agen| signaire reduire when rensiating} BATE
8, This corporation is eligible to satisty its Intangible FILE NOW!!Y FEE IS $150.00 . . .
Tax liling requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 10. E:zg:‘(;Er%aggg"?;u’:g:m'"g O fgj lg:lct}ohg:‘; sBe
(See criteria on back) Make Check FPayable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC O Detetz TILE © DOchange  Dadgditon [ 5
NAME MCTIGUE, R E HAME g
streer aophess | 1001 € LAS OLAS BOULEVARD #200 SIFEET ADDRESS §
orv-si-z¢ | FT LAUDERDALE FL 33301 CIY-5T-20 §
TIRLE PS O Delete e Olcrange [ Adeitien | &
NAME TUTHILL, SARAH M NAME
street rooress | 1009 £ LAS OLAS BOULEVARD #200 STREET ADDRESS
cnvstze | FORT LAUDERDALE FL 33301 CITY-ST- 2P
me . - e _ [ Delete.- e o fen . L O change [ Addition
— INARE NANE
STREET ADORESS STREET ADCRESS
CITY-51- 2P CITY-§T-21P
TITLE 2 Detete TTLE [ change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST- 2P
TiILE [ Derets TIME [ Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-1P CITY-ST-21P
TE 3 Celets e [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SI-7IP CITY-5T-21P

changed, ar on an attachment with an addr,

indicated on this report or supplemental report is true ani

ith all other like &

- et

awared.

13. | hereby certily that the informaticn supptied with this filing does nat qualify for the axemption stated in Section 119.07(3
accurate and (hat my signature shall have the same legal effect as it made under oath: thal | am an officer or director

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if

L et

)i), Florida Stalutes. | further centify that the information

?/P/?é PSH o447 ST oo

SIGNATURE: SV
SIONA

OF GIGNING OFFICER OR DIRECTOR

Data Daylime Phona #




