2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHILIP MEAGHER P.A.

P99000034138

Principal Place of Business

77, o) DA
/@%%aﬂf) 337

Mailing Address

KEV-BHEERENE-F—33T29
3/0 GRE U0 De
Kby A Iscayqe, fe 53045

2, Prﬁcupaﬂ*ﬂce of Bdsinesd

3. MailinG Addres7\

Suita, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91033 044 ***150.00

AR

City & State City & Stats 4. FEI Number 650926524 Applied For
—_ o - . _ N _ Not Applicable
Zi t i C i
® Country Zip ountry 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

MEAGHER, PHILIP

200-GALEN-BRVE#085- 3 /0 (& /f’t‘/’e/wao 0d e

Key B

/)

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

| SCAY NE, Fr
[ FB/¥F

City

Zip Code

FL

8. The above named entity submits

the obligations of regiderdd ggent.

SIGNATURE

this stat

il

ent for the

rpose of changing lts registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢-(-03

of %gislered agent and {ftig if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 .°
After May 1, 2003 Foe will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD C1 Delste TLE O change [ Addttion
NAME MEAGHER, PHILIP NAME
STREET ADGRESS /0 @f'muwwb @6 STREET ADDRESS
ary-st-zr | KEY-BISGAYNE-RL-33149 > g

Key bscs £z :
TIme . [ Dalete T [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P - e D TR - CITY-ST-ZP - -- e e o e e el -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-21P
1ITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 pelete TImLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 0 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS e STREET ADDRESS o
CITY-ST-2P ' : CITY-ST-7IP

12. | hereby certify that the informationYupplied with this filing does not,
indicated on this report or sybplemental report is true and accura
of the corparation of the regeaiver or frustee empowered to exec
changed, or on an attachrfient with in addrg ith

powered.

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AY 6888820

CR2E034 (10/02)

4-1-03

Date

SIGNATURE:

Daytima Phone #




