2001 UNIFORM BUSINESS REPORT (UBR)

31450

FILED .

\]
DOCUMENT # P99000023437 Jan 31, 2001 8:00 am
1. Entity Name S r f S
P. J. CARROLL & ASSOCIATES, PA. ecretary of dtate
01-31-2001 90309 048 ***150.00
Principal Place of Business Mailing Address
FIFTH FLOOR. COCONUT GROVE BANK BLDG. FIFTH FLOOR, COCONUT GROVE BANK BLDG.
2701 SOUTH BAYSHORE DRIVE 2701 SOUTH BAYSHORE DRIVE ™ q =
MIAMI FL 33133-5387 MIAME FL 33133-5387 { 0 '8 1 5 J
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0900701 Applied For
Not Applicatle
Zip Country zp Couriry 5. Ceniificate of Status Desired O $8'75 Addilional
Fee Requirad
G Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T e Narme ) -~ - -
CARROLL, P J
Street Address (P.O. Box Number is Not Acceptable
FIFTH FLOOR, COCONUT GROVE BANK BLDG. ( practe)
2701 SCUTH BAYSHORE DRIVE
MIAMI FL 33133-5367
City FL Zip Code
8. The above na i i 1his statement for the purpose of changing its reg‘stered office or registered agent, or both, in the State of Florida.
SIGNATURE M P T -CAatls [ /96%/
uﬁmd %nted name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATV
f m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC QFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE O chenge [ Addition | &
NAME CARROLL, P J NAME =
staeeT anoress | STH FL COCONUT GR BK BL., 2701 S BAYSH. DR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133-5387 CITY-ST-2IP @
o
TITLE [ pelete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TILE - - - - — - [J-Deite TITLE [ Change  [] Addition }.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2IP
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-81-21IP
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplepentghreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiye Nempowyesed to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmegp bss aith all other likg empowered.
SIGNATURE: PT Carpedf | 5-P54-1210
o D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!a Daytima Phane #




