2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

'DOCUMENT #  P99000009297 Secre,tary of State

1. Entity Name

MICHAEL TOOMEY, P.A. 02-20-2002 90021 004 ***150.00
Principal Place of Business Mailing Address

4766 N BAY RD 4766 N BAY RD

MIAME BCH FL 33140 MIAMI BCH FL 33140

R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65'089m46 Not Applicable
Zi Countr Zi Ceunir it
P ounity P Y 5. Certificate of Status Desired | $8.75 Additional
. . - - —— m ] e wm—— . e e v e r——— - Fee Required
T, e [ p—— PR
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
TOOMEY’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4766 N. BAY RD
MIAMI BCH FL 33140
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registersd agent and tute it applicatle, (NOTE: Registersd Agent signature required when reinstating) DaTE
9, Ih;s;%m?raxluj?;ﬁ eriutg;i\: t?escz:;ligyclits ;r;tangwbte FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
a .g gq ° ¢ © S0 After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete TITLE [IcChange  [] Addition
wee | TOOMEY, MICHAEL NAME
sTreeT aDORESS | 47668 N BCH RD STREET ADDRESS
CITY-ST-21P MIAM! BCH FL 33140 CITY-S1-21P
TITLE O Delate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2Ip e e e L _CITY-$7-2IP o ]
TILE [ Detete THTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st-z1p
TITLE [ Detete ITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP GITY-ST-2IP
LE O Detete THLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or diracior
of the corporation or the receiver or trustee empowerathg execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on’an attachment_with an addfress.
I / yAl| / 62

QFFICER OR DIRECT@RJ Dala Daytime Phone #

SIGNATURE:

SIGNAWREAND TYPED OR PRINTED NAME OF SIGHTN

%

CR2E034 (9/01)



