2001 UNIFORM BUSINESS REPOR

FILED

DOCUMENT #

1. Entity Name

HUGH T. MALONEY, P.A.

P97000106239

/|

Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90010 024 ***550.00

L

Principal Place of Business

600 SOUTH ANDREWS AVENUE
SUITE &0
FORT LAUDERDALE FL 33301

Mailing Address

600 SOUTH ANDREWS AVENUE
SUITE
FORT LAUDERDALE FL 33301

L\‘]\I‘-’ -

_,_gHIIIIIII!lllllllﬂlMﬂlllliV[llﬂHJﬂJllllIHIIIIIII_IHIIJIH!IIL

:1>2, - Principal Pldce ok 123 Maling AQdress =~ TR 1 el gEmnes
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0813922 Nat Applicable
Zi 1t Zi 1 ' ii
P Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONEY’ HUGH T Street Address (P.0. Box Number is Not Acceptable)
600 SOUTH ANDREWS AVENUE
SUITE 600
FORT LAUDERDALE FL 33301 City FL | ZrCoce

v

 SIGNATURE

=8, The above named entity submits this statement for the purpose of changing ils registéred office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls it applicabie,

(NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $550.00

After September 12, 2001 Fee wil! be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ] Delets TME [ change [ Additicn
NAME MALONEY, HUGH T NAME

stReeT apDRESS | G600 SQUTH ANDREWS AVENUE, SUITE 600 STREET ADGRESS

CITY-ST-2IP FORT LAUDERDALE FL. 33301 CII:-ST-Z]P

TITLE O Delete TLE [ Change [ Addition
NAME E

STREET ADDRESS STREST ADDRESS

GITY-ST-ZIP Cify-ST-2IP

TITLE [ pelete TrjE [Jchange [ Addition
NAME . Y T

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP cify-sT-2P

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ofy-sr-zp

TRE 5 Delate The [ Change  [] Addition
NAME 13

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Cfy-sT-2IP

TITLE - O slete TLE () Change [ Addition
NAME N@E

STREET ADDRESS SEHEET ADDRESS

CITY-ST-2IP cffy-sT-2P

indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as red
changed, or on an attachment with an address, with all other like empowered.

o

G

same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does nol qualify for the e emption s"tited in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the
ired by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/13/01  (Fiyl 539 1700

IGNATUY

SIGNATURE} /—?@Z{gzﬁ\ TIRE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< Date Daytimg Phone #

1980900

AY

CR2E034 (5/01)



