!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067907

1. Entity Name

J.D. GARRITY & ASSOCIATES, P.A.

Principal Piace of Business

Maiiing Address

FILED

00 HAY -5 PM I2¥ L9

1515 UNIVERSITY DR 1515 UNIVERSITY DRIVE SUITE 207 TE“:F?%; }Ar i oF STATE
1 g g
STE 103 CORAL SPRINGS FL 330716086 ALLAHASSEE, FLORIDA
CORAL SPRINGS FL 330H .
us
Y910 Bros LaKE PRVE 49 )0 Bus LAKE DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute  Zot SuITE 204
City & State City & State 4. FEI Number Applied For
Boca RATHN) Roca RATerd T _ 650772123 Not Appicatie
Zip Country Zin Country " ) $8.75 additionai
: 5. Certificate of Status Desired O b
32Y 3 Js A 33%3 \ (.)%7% Y " Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRITY, JOSEPH D Street Address {P.C. Bex Number is Not Acceptable)
1515 UNIVERSITY DRIVE SUITE 207
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may oe

Tax filing reguirement and elects to do so.

Atfter MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. hdded to Fees

(See criteria on back) O Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [change [ Addition
NAME GARRITY, JOSEPH D NAME
STREETADDRESS | 1515 UNIWERSITY DRIVE SUITE 207 STREET ADDRESS
GITY-57-21P CORAL SPRINGS FL 33071 Crr-S1-2p
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-$T- 2P CITY - ST-2P
TITLE N O delete TITLE [ Change [ Addition
NAME NAME 110002 —_—

UL Ze o3 nal — -0

STREET ADDRESS STREET ADDRESS 5414 OT00R2--025
CITY-ST-2IP CITY-5T-2IP ekl 50, 00 saex150.00
TWiLE 1 peiete TIME Clcohange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TITLE [J Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TITLE 1 Delete TITLE TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS is
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing daes not qualify for Ihe exemption stated in Section 119.07(3){i}, Florida Statutes.  further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute this report as required

ss, with all other like empowered.

changed, or on an attachment with an add

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Y |2 /20

(s YIY-/575

* Date ¥

“Daytme Phone #

0175077

CR2E034 (9/99)



