2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082100

1. Entity Name

A. EDWARD MCGINTY, P.A.

Principal Place of Business

4820 CYPRESS TREE-DRIVE-
TAMPA FL 33624

Mailing Address

4820-GYPREGS-TREE-DRIVE
TAMPA FL 33524-2529

2. Principal Place of Business

[ Yoo ¥ ELLESMEEE DL

3. Mailing Address

oo ELLESMERE DRIVES

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90076 038 ***150.00

I

RREA R

DO NOT WRITE IN THIS SPACE

THE] P A

Cit¥§ State P a

4. FEl Number

Applied For
Not Applicable

59-3533495

Zip

3?‘1\’-—1 S.I!? COUNW,—L“S

336 2.'{-.1.52.11 il

.8, Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Registered Agent

** 7. Name and Address of New Registered Agent

ARVIN-GRADY-CIRT
TAMPA FL 33624

e A Edwarnd Mc Gindy

Street Address (PO, Box Number is Nolﬁiceptable)
VYool

FdesMepe DREIYVE

Y TAWME A

FL

33tay

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.

SIGNATURE

=529

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

9, This corporation is eligible ta satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!Y FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete ﬂChange [] Adgition
NAME MCGINTY, AE
STREET ADDRESS | 4820 GYRRESS-TREE DRIVE- ey | oo € LLES MERE DRI\WE
anv-st20__ | TAMPA FL 33624 (e /| TAMPA, £ 33604 -32Sa9

L

TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TITLE ) O Delete TITLE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE {3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true

of the corporation or the receiver o)
changed, or on an attachment,

SIGNATURE:

3fs/00

£13-9C 9603

Date Daytime Phone #

ViV

e

Fr,



