2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000081014

1. Enuty Name

MARGARET TOOLE ASSOCIATES, INC.

Principal Place of Business

325 NORTH CAUSEWAY APT D102
NEW SMYRNA BEACH FL 32169

Mailing Address

325 NORTH CAUSEWAY APT D102
NEW SMYRNA BEACH FL 32169

275 Mol Conspesny " 3

3. Maulr\g,’-\mjdljz (\ ﬁv

Suite, Apt. # E‘tCA % A-W;-

Suite, Apt/qy:ﬂ( /4 N,Z

FILED i
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90073 004 ***150.00

I

MR

DO NOT WRITE IN THIS SPACEH

Cty ’(, ity & 3t . FEI Number 59_3494121 Applied For
M f’hvf}fna./ B / idf’/&/ -G MA &M ﬂ*{!fﬂ Not Applicable
Zip CO e u " $8.75 Acditional
, 5. Certifcaie of Siatus Desired . ona
72,[6"7 /ﬁ,s A é Lib? Qv [//d‘/ai/ e OaiE OF talls esirea ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
MNamo
TOOLE, MARGARET
Street Address (.0, Box Number is Not Acceptabla)
325 NORTH CAUSEWAY APT D102
NEW SMYRNA BEACH FL 32169 -
City T Zp Coce
8. The above named enlity submits this statement for the purpose of changing ils registered off:ce or registered agent, or tot, in the State of “lorida.
SIGNATURE
Sigrature. typed or prated name o raistared agen ard 1w 1 app . (NOTE Regisiorcd Agenl s gnaturs required wean seinsianng) DATE
9, Tiis corporation is eiigible to satisfy its Intangibie FILE NOWID FEE IS $150.60 o — .
10. E s Campa anci
Tax filing requirsment and eizcts to do so. 0. Eiection Campaign Financing $5.00 My Be

After MAY 1, 2001 Fee will be $550.00

(See criteria or: back) g Make Check 3'1yablP o Depariment of Siate TrustFuna Contrioaton. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
WL PD [ Delete IFLE Ochenge [ dctity | 2
VAN TOOLE, MARGARET IS =
sTREET anDREss | 325 NORTH CAUSEWAY APT D102 STREZT ADDRESS g
orv-si-se | NEW SMYRNA BEACH FL 32169 Cirr-s: zp o
TIELE T Delete TITLE [ Change [ Acditio- %
HahiE HAME
STRFET ADDRESS STRELY AGSRESS
CITY-ST-EP GilY-87- 1
TIFLE O] Deiete TITLE [ Change ] Additon
NAME AME
STREET ADDRESS STREET A0CAESS
CITY-ST-2P CTY-§T-2 1
TITLE L] Detete TiTLE U] Crange 7] padiven |
NANE HAME
STREET AZDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2iP
LT ] Delete L [J Chazge [ Additen
NAME HANE
SIREET ADORESS SIREE® ADDRESS
CITY-ST-2IP CITY-ST-20
TITLE L oelste T [} Change [ Additio
NAWIE NetvE
STREET ACDRESS SIRLET ADDRESS
OITY-$7-21P LITY-5T-7F

13. | hareby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 118.07(3)(1). Fiorida Statutes. | furthar certify |
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an
of the corporation or the receiver or trustee empowered to execute this report as reguired &
changed, or on an attachment with an address, with all other iike cmpowered.

/l///f/g/f7— T ool /7 B 224 W,.n ’é/”/g

hapter 607, Florida Statutes: and that my name appears in Biock 11 or Black 2 if

e informatior
ficer or director

o/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF).‘.EB«éH BRECTOR,

Cayt™e Pre

/



