‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT # P97000105580 ; Secretary of State
1. Entity Name ook
> -17- 2 90134 020 150.00
MCINTYRE & ASSOCIATES, INC. ]/ 07-17-200
Principal Place of Business Mailing Addres_s
4149 CASTLEBAY DR 4149 CASTLEBAY DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
o ’ TR A
2. Principal Place of Business 3. Mailing Address “ } I“I I ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3485017 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
| ——— ~"6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i T - ’ -
MCINTYRE, SHARON C Street Address (P.Q. Bax Number is Not Acceptable)
4149 CASTLEBAY DR
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L) - B - -
9. This F:.orporati(?n is eligible to salisfy its Intangible | FILE NOW!!! FEE IS $550.00 10. élection Campaign Financing '"$5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fe):as
.. (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD {7 Delete TILE [Jchange [ Addition
HAME MCINTYRE, SHARON C NAME
street aoorss (4149 CASTLEBAY DR STREET ADDRESS
arv-si-2p - |JACKSONVILLE FL 32257 / CITY-ST-2IP
TiNE viD W] Delete TIMLE [ Change [ Addition
NAME MCINTYRE, ROBERT L HAME
streeT A0DRess (4149 CASTLEBAY DR STAEET ADDRESS
env-st-zr - |JACKSONVILLE FL 32257 CITY-S1-21p
CTME 5 e e o e . 1 Delete _ _ _fWE o . ) [ change [ Addition
NAME . NAME ~ha
STREET ADDRESS |+ STREET ADDRESS
CITY-8T-ZP ' GITY-§T-2P
TITLE ) [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2P CIY-ST-ZP
TITLE ] Detete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 7 beleta TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on tzis report or supplemental report is true and accurale and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver pr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefl with an address, wjth alother like empglvered.

SIGNATURE: _ Céi‘;x/ 022 9o¢37-9577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR Tate P Sr-ea——

YT K]

nv

CR2E034 (4/02)



| Ptechme== 1
1 Db W«*‘%q 006)055F 0O

Sharon C. McIntyre

2 McIntyre & Associates, Inc.
4149 Castlebay Drive
3 Jacksonville, Florida 32257
{904) 375-9377
4
5

6 To Whom It May Concern:

7 I called your office to let you know that I
did not receive the first notification from you
8 regarding_the fees owed. The young lady-I -spoke 'with — -
“said to write a letter stating this, and to pay the
9 original $150 fee.
Thank you for your assistance.
10
Sincerely,

: a@m%g

Sharon C. McIntyre
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