2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

Secretary of State

05-05-2003 91454 042 ***150.00

DOCUMENT # P970001055_80

1. Entity Name

MCINTYRE & ASSOCIATES, INC. /
Principal Place of Business ' Malling Address
4149 CASTLEBAY DR 4149 CASTLEBAY DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

. M

2. Principal Place of Business

10015 _Gate Pkwy V- 10075 Gate Phwy N
Suite, Apt, # etc. Suite, Aptére“"' (] CHECK HERE IF MAKING CHANGES

2O0F

Foikaongle FC__|Trilsonyille, FC_ |7 o e

o Country Zip Couniry i , $8.75 Additional
’3;}% (.ﬂ U 5k 522&_[)(0 USA} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - o Name
MCINTYHE' SHARON C Street Address (P.O. Box Number is Not Acceptable)
4149 CASTLEBAY DR

JACKSONVILLE FL 32257 | o075 Gake PKRuy N #2008
| ~ Jacksony e FL | %5346

8. The above named gntity submits thisga;n—% the purpose of changing its registered office ar registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations gistered agent - ]
. & ;

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. 0 [NOQTE: Regislered Agent signature required when reinstating)
- FILE NOW!! FEE IS $150.00 ‘ .
N . Election C Fi i
" Aer ay 1, 2009 Fee wil be $550.00 et oapagienche 1y $8.00 oy e
L Make Check Payable to Florida Department of State
).
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE Ercﬁnge [ Addition
e MCINTYRE, SHARON C N Gate Py ., #2208
STREET ADDRESS |- 4449-CASTLEBAY DR= ' STREET ADDRESS (X 0—75 < W y t
L
omv-st-2p | JACKSONVIEEE-FE-32257 s | Faar soaille, FC 32246
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 Celete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS _ STREET ADDRESS . . .- R
cmy-sr-zp =) o v CITY-ST-2P
TLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TILE {3 Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i8 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on 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 1o execule this report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme th an address, wj er Iikeésmpo ered.

] B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9ﬁ PIRECTOH Cate Daytima Phona #

SIGNATURE:

o

»
-

CR2E034 (10/02)



