. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000016022 P eriany of Staa™

MCDEAVITT & ASSOCIATES, P.A. y 09-06-2001 90245 019 ***550.00

Principal Place of Business Mailing Address
1803 AUSTRALIAN AVE. SOUTH 1803 AUSTRALIAN AVE. SOUTH
SUITE A. BIG QAK PROF, BLDG. SUITE A, BIG OAK PROF. BLDG.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ‘ ’ ‘ | "HI “ i
2. Princiza\ Place of %usiness . 3. Mailing Add?)r “|I||||| "l |I||| ||“| |IM “H ||m||[| ‘ I ||m| I|‘|| |‘ “I
Suite, Apt. #, etc. S'uile. Apt, #@c’. ﬂ/. DO NOT WRITE IN THIS SPACE
atl
rd

Z_ .
City & Stat ; g City & 4 4. FEI Number Applied For
M%MZJ &ﬂ(,/) %/ w 65%31792 Not Applicable

6. Name bfid Address of Current Registéred Agent 7. Name and Address of New Registered Agent

138409 Y gafe | 24 LT s commeasanomes 0 _$B75 umms
=57l Ve 2 “BACAAL AT LEYNOLDS

MCDEAWVITT, BARBARA J

1803 AUSTRALIAN AVE. SOUTH ' | EEL e B e X LA

*SUITE A, BIG OAK PROF. BLDG. ’ a‘JZ//

WEST PALM BEACH FL 33409 / M/w %ygﬂ/]ljﬂ FL g%dg/(j?

8. The above named entjty submits this statement for the purpose of cb@nging its registered office or registered agent, or both, in the State of Florida.

W%M » 7o/

SIGNATURE ZAL
Signatura, lypad or printed name of ragi:ﬁ(m?agen( ana ttle it Wcanla‘ [NOTE: Regis:enganl signature required when reinstating)

9, This szprporatiqn is eligible to salisfy its Intangible FILE NOW!M! FEE IS $550.00 10, Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete TITLE é! A2 % ot d"éﬁ 5 F1 Crange (] Acition

Nave MCOEAVITT, BARBARA J NV Sleo O 4

STREET ADDRESS | 1803 AUSTRALIAN AVE. SO., STE. A STREET ADDRESS ' Eled! :

arv-str | WEST PALM BEACH FL 33409 owsw | Mol SR It il T 35505

TIME v [ Delete TLE Z Octange T adaiion

NAME REYNOLDS, ROBERT J N Jbé o Lfosoafortoe

STREET ADDRESS | 1430 FAIRWAY CIRCLE STREET ADDRESS _ - :

_om-s2 | WEST PALM BEACH FL.33413 Y Loy %dldﬁdf&é Y 7t

TITLE ' ™ Delete TITLE Ol Chenge [ Adfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2PP

TILE O pelete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TITLE [Ichange £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE _ [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-§T-2ip CITY-5T-2P

13. | hereby certily 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 true 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 trustee empowered to execute this report as required by Chapter 807, florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, wilh all other lke empowered.
SIG NATURE:/‘%%“A%WEﬂE# J- KepodS SRS Shso! so/ 850060

=
SIGNATURE AND TYPEUOR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

AV Si82200

CR2E034 (5/01}



|

APPLICATION NG.

78-001809

GR?CORD

76 6 24

(Obsciatas pravious adilions)

This license not valid uniess seal of Clork.
Circuit or County Court, appears thereon.

wwor conmroLno. B357548

[ certify this document to be a true copy of the record in my office

this NINTEENTH day of OCTOBER, 1998
DOROTHY H%\WILKEN Clerk (pf Court, Palm Beach County, FL

! Fﬁ;"'f:, e

.

Deputy Clerk

FLORIDA"MA 200337~
1 GROOM'S NAME (fvst, Adde Lasi) ' 7 OATE OF BIRTH (lown, Day. Yeur)
GROON ROBERT JOSEPH REYNOLDS ALUG 05 1938
%, RESIDENCE — CITY, TORN, OR LOCATION | & COUNTY X SWE 4 BIRTHPLACE (S o Formeg Comiy
DATA > CORAL SPRINGS BROVARD FL éit.
I 53 BRIDE'S MAME {Frst, Mg Lasg S0 MAIDEN SURNAME [ dtwrent) | € DRTE OF BlF"“H (Month, Day, Year)
‘“‘“ § BARBARA JEAN MCDEAVITT BEACHEM NDV 24 1947
E T RESIDENCE - CITY, TOWN. OR LOGATEN | b COUNTY ™% SWE BITHPLACE (Stak o Fomign Couny)
OuTh CORAL SPRINGS BROWARD FL PA
5 WE THE APPLICANTS NAMED IN THS CERTIFCATE, EAQWANAIBNLF STATE THAT THE INEORMATION FROVIDED ON THIS RECORD IS CORRECT ST OF GUR
KNOWLEDGE AND BELIEF. THAT NO L cw.omecpp ) Fraiy rmssumf,sosAL[CENSE?OAUWONZETHE&ME!S‘OW\ REOY
i 5 AFRLY FOR UCE) 4, i ‘f AN
9 3 GROg& 08 ei S, # .- oA My
1 @" /\ W ? AT,
. 3_. ASeNY ol ‘ odae) [ RS _
GFBRIgE - < 0 %‘g&ﬂlﬂfﬂ TO% 1 A : ofaic) 14 gggggmmmbm ” 15 T
e wt A B A ,
- ' ,ﬁi‘ ﬁy— - JUN 30 ‘1998 |0E
1 fos OF ISSUING 4 X ' SGIURYF BSUNG O '
$ 8 Xm AN L 2 AN
2 by
mgtg CENGE TOMARRY 1]~ CERTFCATE OF WAFRACE s 1951
i §-—~ wmommownucsnsetsusaesvewm JUN 30 1998 | 21 nencer Cernry 1iam THE ABOVE DN Jury Hr- ATE)
l\mu: ﬁ%ﬁ{?&;w% mﬂ?@lZEﬁBYYHELMS 17 DASE LICENSEISSUED NAMED BRIDE AND GROOM WERE JOIK- [DATE: MONTH, DAY, YEAR)
Nl amscsnzmwwmumsmmmowm T 5 B ot w . Coral Springss
: n; i"a&s mﬂ&zw&m " MMIRLGE OF THE ﬁdgmﬂg 1998 me- 11T OR Towmy
O S | THIS LICENSE MUST 8E USED ON DR BEFORE THE ABOVE EXPIR. |22a SGNJTURE OF PERSON PERFORMNGEPFRNONY
it l_ggz ATION DATE IN THE STATE OF FLORIDA 1N ORDER TO BE RECORDED -
Q
gm " 2h NAME OF PERSON PERKCRMING CEREMONY {TYPE OR PRINT)
SuE2 ! Herschel Creasman
gm;‘.ﬁ % NHE 1 2 TE
<82 | CLERK OF THE CI RCUI Minister
g:d:lg 20 COUNTY ' : t D
vt
Tar® |n fnw&rﬂ y Dr.
SEE= | PALN BEACH : Pl 33071
= 4 g 25 DATE REYURNED % AP0 , : ;' W /, 570 CERENGRY ~
oA BooK il /
!“tmm‘“ 2 CLERK OF GOURT T % RE OLAMTNESS
INFORMATION BELOW WILL NOT APPEAR ON CERTIFICATION (SSUEYYBX/VTAL STAT(STTCS/ EXCEPT UPON REQUEST.
2 RACE 25 \IMBER OF THS IF PREAOUSLY] 30 (AST MARRINGE ENDEDSY  (SPECHYDEATH | T DATE LAST MARRIAGE ENDED
woow | YHTTE 03 |y s DEATH AR WA oY 14 1997
2 BME Ry m“BEROFTHKS IF PEEVIDUSIY ] 34 LAST MARRIAGE ENDED BY Dm%m“m't ‘ 35 DATE LAST MARRIAGE ENDED
M| WHITE: 03 |eemd BIVORCE WA Hay 20 1980
DH 7438, 10/99



