2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLIAM H. MCANNALLY,

P95000092127

v, P.A

Principal Place of Business
420 W BRANDON BLVD.
STE 202
BRANDON FL 33911
us

Mailing Address
420 W BRANDON BLVD.
STE 202
BRANDON FL 33511
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

. _______Suite, Apt. # Bls.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90158 036 ***150.00

AR A T

+o= ~emw o [2)-CHECK HERE.IF MAKING CHANGES _

City & State City & State 4, FEI Number Applied For
59—3345702 Not Applicable
Zi Countr Zi Countr iti
® Ly ® untry 5. Certificate of Status Desired ~ [J ﬁ;‘e'gesq L’:?;'j"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCANNALLY, WILLIAM H vV
420 W BRANDON BLVD.
STE 202

BRANDON FL 33511

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of regisiersd agent.

SIGNATURE

Signature, lyped or printed name of registered agant and title it applicabla

(NOTE: Ragistered Agent signature required when reinstating}

DATE

e ,.;_,FVI}I:EV,MNOW!!]_{_L-“ "EE«=I»'~§=—$15°"DD S cio s el o v -0 2 g e iR it o, = B, ElBCtiON Campaign.Financing _
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O
Make Check Payable to Florida Department of State ’

$5.00 May Be
Added to Fees

10. . - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TMLE D O pelete ML CJ Change [ Addition
NAME MCANNALLY, WILLIAM H IV ‘ NAME

streeT sopress | 420 W. BRANDON BLVD STE 202 STREET ADDRESS

oITY-ST-2P BRANDON FL 33511 TITY-5T-7P

THLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O peete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE O pelete TTLE CJcCrange [ Addition
NAME NAME

STREET ADDRESS - eI e e ThREs e o R T ADDRESS T | O e et PRSI
CITY-ST-2IP CTY-ST-2IP

TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P Ve -
TILE [ Gelete TLE Clchange [ Aogition
NAME NAME :
STREET ADDRESS STAEET ADDRESS

CiTY-87- 2P CITY-ST-2IF

12. | hereby certify thatthe information supplied with thi filin

indicated on this report or supplemental repoilfue on
of the corparation or the receiver or trustee #fpffowes
changed, or on an attachment with an aggs o

SIGNATURE:

[~Z7-0Z

g /—-a-{ stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iﬁformation
flire shall have the same legal effect as if made under oath; that | am an office! Of director
hapter 607, Florida Statutes; and thal my name appears in 8tock 10 ©f Block 11 if

-

£

Cate

Dayn® Phone #

AV L20pR0

CR2E034 (10/02)

v



