e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am
ecretary of State

294810

12. | hereby certity that the information supplied with this filing d
indicated on this report or supplementa! report is true gAG
of the corporation or the rece

o3

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

er
) vy

T Dae’

Daytime Phone #

DOCUMENT #  P98000082100 2
=
1. Entity Name 04-11-2003 90203 002 ***150.00
A. EDWARD MCGINTY, P.A.
Principal Place of Business Mailing Address
14004 ELLESMERE DR 14004 ELLESMERE DR
TAMPA FL 33624-2529 TAMPA FL 33624-2529 ‘
2. Principal Place of Business 3. Mailing Address ”"H“I ”I ’|||| llm II”I ||”| I|m |I|I| ‘lu' ""‘ ||||| ||||| Il“ lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3533495 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name ) T P
MCGINTY, EDWARD A Street Address (P.O. Bex Number is Not Acceptable)
14004 ELLESMERE DRIVE
TAMPA FL 33624-2529
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar wn‘n and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o¢ printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature requirad when reingtating) DATE
!
A Fll;f NOW!f.a f:EE I_Sni‘le.”().OU 00 9. Efection Campaign Financing $5.00 May Be-
fter May 1, 2003 Fee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department ot State .
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE [ change ] Addition g
NAME MCGINTY, AE NAME b=
sTReeT ADDRess | 14004 ELLESMERE DRIVE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33624-2529 CITY-$1-21P ‘ 2
ol
TILE O Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 — 7 » CITY-§T-2IP _ ‘
B ] R i e e B e S = T S FlCtange——1=] -Addition—1——=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE (1 etete | e O3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITE L] Dakete TITLE [ change. [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP



