2003 FOR PR
UNIFORM BUS

E —————— |

OFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

FRANCES MCCARTHY, PA.

P98000039131

INESS REPORT (UBR

Secretary of State

! 01-16-2003 90125 031 ***150.00

Principat Place of Business
31§ CYPRESS ROAD
POMPANO BEACH FL 33060

Mailing Address
311 S CYPRESS ROAD
POMPANO BEACH FL 33060

JUuu3720

2. Principal Place of Business

3. Mailing Address

IR o

Suite, Apt. #, etc.

Suite, Apt. #, etc,

' [J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 5 083
2 6 5973 Not Applicable
Zip .J Country Zip Country 5. Certificate of Status Desired 0 $8.75 A'dditionar
7 Fee Required
"7 6. Name and Address of Current Registered Agent R - ~"7.-Name and Address of New Registered Agent
Name
MCCARTHY, FRANCES

311 S CYPRESS ROAD
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

Syr TN .

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of regisiared agent and title if applicable.

(NOTE; Registerad Agent signature required when rainstating}

DATE

4. FILE NOWI! FEE IS $150.00
2% After May 1,2003 Fee will be $550.00

9. Ziection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

Make’Check Payable to Florida Department of State

10. =, CFFICERS AND DIRECTORS I K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme &2 1D [ petete TITLE {J change [ Addition
nae . " [ MCCARTHY, FRANCES NAME
staeeT ancress | 311 S CYPRESS ROAD STREET ADDRESS
CITY-§1-7p - POMPANO BEACH FL 33060 CITY-5T-27IP
me 7 Delste TITLE O change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
" ONTLE - = = = [ Delete = frime - - e = ——— s [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2IP
Tme ] Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-Zp
TMLE OJ Detete TILE [Ochange [J Admtﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21p

12. | hereby ¢
indicated

of the corporation or the receiver or trust

ertify that the information supplied with this filing does not quaiify for the exemplion stated in Section 1
on this report or supplemental report is true and accurate and ihat my si

gnatura shall have the same |

19.07(3)Xi), Florida Statutes. ! further certily that the infermation
egal eflect as if made under oath; that | am an officer or director

88 empowered 10 executgAfs report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other Iikowere )
= S\ A et ’
SIGNATURE: SIGNATURE=RSEA &(MOLQ\;\;\_; A//r,z/oj
SIGNATURE AND TYPED OR PRINTED NAME DESIGNING OFFICER OR DIRECTCR Date > ayticna Prone ¥
=2 A p A~ Pyt ARV \ /1y, Papbonet o o
T Iy 23—

O m——

CR2E034 (10/02)

|




