FILED c
2002 UNIFORM BUSINESS REPORT (UBR) X
L ]
DOCUMENT#  P9B000077367 Apr 22,2002 8:00 am §
e ecretary of State
WAYNE R. MCDONOQUGH, P.A. 04-22-2002 90265 006 ***150.00
Principal Place of Business Mailing Address
1901 25TH STREET BOX 1690 .
-
VERO BEACH FL 32960 VERO BEACH FL 32961690 BO072546
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3399918 Not Applicable
Zp Country Zp e ,,QEUTtLy._.. ~ == i-5. Certificate of Status Desired - [~ $8.75 Additional -
- — - —_ = = s . T T - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH' WAYNE R Street Address {P.Q. Box Number is Not Acceptable)
1901 25TH STREET
VERO BEACH FL 32960
City FL Zip Code
e
8. The above named entity submits this st; ant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
e
P -7 L s DD
" 4 . [ 4 [ g™ 4
SIGNATURE /’;{/ “"—:}m > lr/ // _ Igs //
Signature, typed or prdted name of lerad agent angtitla if applg®ile. £ Regisle@d Agent signature required when reinstating)
9. This corporation is eligfble 10 satisfy its IntangiSle NOW!!t FEE IS $150.00 10. Elestion € ian Fi .
Tax filing requiremepl and elects to do AHEY May 1, 2002 Fee will be $550.00 - Eleclion Lampaign Financing $5.00 may Be
e ! Trust Fund Contribution. Added 1o Fees
(See criteria on bagk) O Make Check Paygzble to Department of State
11. L/".'r OFFICERS AND DIRECTORS rd 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i : O pelete TLE DO change O Addilon | 5
NAME MCDONOUGH, WAYNE R NAME &
STREET ADDRESS | 1901 25TH STREET STREET ADDRESS §
cmv-st-zp | VERO BEACH FL 32960 CITy-ST-2P oy
e
TITLE T Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP e e . e — . - CITY-ST=2P o | er e = o e — e -
TITLE O Delete TITLE A\ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-8T-2IP T CITY-ST-ZIP
TITLE [ perete TLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the re r or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an addresg all other like em :
SIGNATURE: M : 9" L///O/é 2 /Sb />ﬂ 7-bllf
SIGN D TYPED OR PRINTED NAM@&G&‘:NING QFFICER OR DIRECT! Date : ytime Fhane #




