2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016022 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
MCDEAVITT & ASSOCIATES, P-A.
02-01-2000 90129 026 ***150.00
Principal Place of Business Maiting Adcress
1803 AUSTRALIAN AVE. SOUTH 1803 AUSTRALIAN AVE. SOUTH
SUITE A. BIG OAK PRCF. BLDG. SUITE A. BIG OAK PROF. BLDG.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096454 911975
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4. FEI Number | |Applied For
- 65-%317927 el |Nota =
Zp Country Zip ’ Country 5. Certfficate of Status Desired O $8'75 ﬁ_\dditional
o Fee Required
~ T 7" = 7=~ Name and Address of Current Reglstered Agent. T 7. Name and Address of New Registered Agent B
Name ~ t T TR T e e e e e
MCDEAVITT, BARBARA J Street Address {P.0. Box Number is Not Acceptatile) N
1803 AUSTRALIAN AVE. SOUTH e P i
SUITE A, BIG OAK PROF. BLDG.
WEST PALM BEACH FL 33409 — !
City FL ‘ Zip Code
8. The above named entity submits this statement for the"burpose of changrirng ifs registered office or registered agent, or both, in the State of Flb}ida.
SIGNATURE _*.- = ... . . . . R
Signature, typed or prirted name of re< ﬁred agint ande Irapé'.'ls ale. (NOTE: Registerad Agant signalure required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!T FEE IS $150.00 10. Election C ian Einanci
Tax filing reguitement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trtejls:t‘lc::n dagc?:'ﬁggut.‘:incmg 0 f{?&gqob‘;iige
{See criteria on back) O Make Check Payable to Department of State ;
1. ) OFFICERSAND DIRECTORS [ 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Detate TLE O change 3 Addition
NAME MCDEAVITT, BARBARA J NAME
STREET ADDRESS | 1803 AUSTRALIAN AVE. SO., STE. A STREET ADDRESS
crv-si-2e | WEST PALM BEACH FL 33409 oy-7-2P
TITLE ) : T Detee TITLE Change | Addition
NAME REYNOLDS, ROBERT J NAME
sTReeT ADDRESS | 1430 FAIRWAY CIRCLE STREET ADDRESS
-chv-st-z2 ) \WEST.PALM.BEACH FL 33413 CTY-sT-2P
T s T T O b - e Ol change [ Addiion
NAME NAME e T
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-8T-7P
THLE o [ Detete TMLE ) [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P
e O Delete me ’ Ol crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Changé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) w2 /32/p0 i/ -¥ 30050

Date Daytime Phone #




