FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P97000005875 = Secretary of State
1. Entity Name 02-21-2003 90215 036 ***150.00 i
MCINTYRE AND TUNSTALL, P.A.
Principai Place of Business Mailing Address
5415 LAKE HOWELL ROAD 5415 LAXE HOWELL RD v |
32 322
LT R
2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKIN.G CHANGES

City & State City & State 4. FEI Number Applied For

59-3414526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae';esq lﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name— -~ - . T
Pawciwe L. Mndoag
TUNSTALL, AVA 5 : 1L
treet Address (P.O. Box Number is w;t Accgta‘o!e) ,
2017 UNDEN RD g 3038 € HARRID. [ANDINL 1 fy
WINTER PARK FL 32792 ApLS ELBEK ij, Fo
L City Zip Code
5 ' FL | 3550

8., The above named entity submjg this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and aofept

- the obligations of rag'anl. ;

SIGNATURE
-

S\gnslum_[b‘ﬁ;d or printeé r‘tame of ragistared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
) 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 'Fe? "f‘!'" be $550.00 i Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. = OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE PD - O petete TILE ‘ [Jchange [ Addltion g

NAME MCINTYRE, PAULINE W NAME =)

streer anoress | 5415 LAKE HOWELL RD # 322 STREET ADDRESS 3

CITY-§T-2IP WINTER PARK FL 32792 : CITY-5T-ZIP a
o

TILE vID Metg TITLE [ change [ Adcition 8

NAME TUNSTALL, AVA NAME ;

STREET ADDRESS | 5415 LAKE HOWELL RD # 322 STREET ADDRESS

CITY-ST-UP WINTER PARK FL 32792 CITY-ST-2P

TITLE o ] Detete me_ } - ) (3 Change [ Addition

NAME . o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE 7 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP . CITY-8T-7IP

THLE O pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveLar trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjA

an address, with all other like empowered.
SIGNATURE: ' ) HE}’PAWM/ o-17-03 Yp7-594-/7/

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




