2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057206 Mar 05, 2001 8:00 am

1. Eny Nome Secretary of State
MCCAIG AND DUET, P.A 03-05-2001 90369 049 ***150.00

Principal Place of Business Mailing Address
1211 WEST FLETCHER AVE 1211 WEST FLETCHER AVE
TAMPA FL 33812 TAMPA FL 33612
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-333071 1 Applied For

Not Applicable

f { t ar
ap Couniry ap Country 5. Certificate of Status Desired  {] ?gggq 3:’:{""""3'
a1t [ER

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i Narme -7 T T o T
TglEAJ\[GE.S"}mIEUIET%:IER AVE Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Code

8. 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.

SIGNATURE - i
Signature, typad or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

8. This corporation is eligibie to'satisty its Intangibte | «+ **  FILE NOW!H FEE IS $150.00

T S VR B SRR I
10. ElectionCampaignFm’ancmg-‘ '$5‘.00‘Ro'|ayBe’ :

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
(See cr'\lger\a on back) O Make Check Payable to Departme$nt of State Trust Fund Contnbutl:){rf, (L D,, o :\dded t? (Fees
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES .TC OFFICERS AND DIRECTORSIN 11
TITLE D 7 Detete TITLE R R T : . _;ED,Chagge; ' 1] Addition
NANE MCCAIG, WILLIAM T NAME " e . :,' L
street anoress | 1211 WEST FLETCHER AVE STREET ADDRESS o P A
CITY- ST-21P TAMPA Fl_ 33612 CITY-ST-7IP
THLE D [ Delste TITLE ‘ [ cChange [ Addition
NAME DUET, MARY LYNNE NAME .
staees aocress | 1211 WEST FLETCHER AVE STREET ADDAESS
CITY-ST-2ZIP TAMPA FL 33612 CITY-ST-ZiP
CMETT S e e e e ™ e TTET - T - - A T <[change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE . O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
TITLE £ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P
TITLE T pelete TITLE [ change (O Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P

13. | herepy certity 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 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fystee empowereg-o execute thisTépart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an a address, with aflother like epipowgred.

- A//?Z 22800 Zpyorff

SIGNATURE:

s
Id sfsu.mte AN? &pﬁn Pnyﬁs}fnme QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

3
-

CR2E034 (10/00)



