2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am

S89sE0

1. Enty Name Secretary of State |
MCDEAVITT & ASSOCIATES, P.A. 02-05-2002 90032 036 ***150.00 '
Principal Place of Business Mailing Address
2660 OKEECHOBEE BLVD 2660 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Adcress ”llll“' |'| “”' IN” I|||| |I|” Ilm “m nl" ]lm“mm“ lm }“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0631792 Not Applicable
i i ountr
Zie Country Zp Country 5. Cerlficate of Staius Desiec.~ [] $0-79 Addtional
Fee Required
i 6.” Name and Address of Gurrent Registered Agent-——=—-———— 7:-Name and Address.of. New Registered Agent.  _ _ . — _ _ |
Name
REYNOLDS, BARBARA J
NOLDS, Street Address (P.O. Box Number is Not Acceptable)
2660 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409
City Zip Code
FL ]
8, -The above named ¢ ubmits this statement for the purpose el changhng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /// 6 /0 2’
- ignafure, typed or printed name of registere licable / } {NOTE: Registersd Agent signature required when reinstating ) DATE
7/ ‘
9. This ff'orporat!qn is eligible to satisfy its I&n/gmle FIL‘E/NOW!.! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TME [ Change [ Addition | S
NAME BARBARA, REYNOLDS NAME =3
staeer aooeess | 2660 OKEECHOBEE BLVD STREET ADDRESS §
orv-st-zp | WEST PALM BEACH FL 33409 CTY-ST-7IP ie
- o
TTLE v 1 Detete TITLE [Ichange  [] Addition | &
NAME REYNOLDS, ROBERT J NAME
sTreer anoress | 2660 OKEECHOBEE BLVD STREET ADDRESS
eiTY-ST-2p WEST PALM BEACH FL 33408 CITY-$7-2IP
TITLE O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-S§T-2IP
TITLE 3 pelete TITLE [ change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
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 certiiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or ifugtee empowered 1o execute this, t as required by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an/&ddress, with all other like empowere /
SIGNATURE: / / 5702 (85005
/' SIGNATURE AND TYPED OR PRINTED NAME OF s1c.umcghcsn OR DIRECTOR { } Date Daytima Phone #




