2000 UNIFORM BUSINESS REPORT (U

BR) Snsi FILED

DOCUMENT # P99000073769

. .l. _EnlityName

MCALEES & ASSOCIATES, INC.

Jun 21, 2000 8:00 am
Secretary of State

05-15-2000 90288 039 ***150.00

Mailing Address

14811 US HWY ONE. SUITE 102
N PALM BEACH FL 33406-2072

Principai Place of Business

11911 US HWY ONE. SUITE 10@
N PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

Suite, AplL. #, etc. Suita, Apt, ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stae 4. FE Number ' Appied For
- s - - % -094 =74 Not Applicable
p Country zp Country 5. Certificale of Status Desired | ?e‘;.gfq rﬁrde(gﬁonal
8. Name and Addrasg of Current Registered Agent 7. Name snd Address of New Reglstered Agent

Name ‘ 7’ '
ey Je¥frey B. Kahn
. KAHN, JEFFREY B Street Address (P.O. Box wmbe$§ot eptable)
b e T e s 2 R T o oy = e S — 6 5; 7U‘ SN o Pl V_Q_—:_—:-.-:_k i e — -~ -
ET-AAUDERBALE P 38801
3 e
Ci Zip Code
v ok lond FL | 55%¢
8. The abova named enlity Wth%ﬂ\t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE ﬂ\/(\ &~ E-00
$ignaturs. typed or pmfa‘wﬁ ottegifferad agem and vue it appiceble. (NOTE: Registarad Agent signature requived when reinstatng) , DATE
8. This corporation is pligible to satisly its Intanpible FILE NOW!! FEE IS $150.00 10. Eledtion Campalgn Financing $5.00 May Be
Tax filing requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 F?i;s
| (Sescriteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 1 B
me Voo O Pron /RN O oo me Ocwge  [JAdttion | 2
HAME Elg=n NeDleeS NAME :
sTReET ADORESS [L L4 | | Q‘b,\-\.w\i > i SN T STREET ADDRESS &
em-st-22 | WP DL AU K CITY-§T-2p 5
e Lilinecoeis 3 petete wie [ cChange [ Additien | ©
NAVE B AT Ber Mafess Wi _
streeT ppmess {A VRN AL S s Vo A= iluUn] SIREET ADDRESS !

-5t TN R L rg:‘:{:’,‘%m ry-S7-2P ' |
TME O peles TMe Ochage maiainﬂ
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-219 JCITY-ST-ZIP

T me C) pelig T = = Change—[=]-Addition - —
RAME RAME
STREET ADDRESS STREET AODRESS
CIFY-ST-21P CITY-51-2F
TILE 3 Delete TITLE O cnange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CIry-S1- 2
TinE 3 petete TITLE O change [ Addition
NAME - HAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2P J CITY-ST-2IP

indicated on this repert or supplemental report is rue and accurate and that my signature sh
of the corporation or he recelyar or trustee empowered 1o execute this report as required by

13. | hereby cenify thal the infermation supplied with Ihis filing does not qualfy for the exemption siated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information

ail have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed. or on an attachime

SIGNATURE:

ith an addrass, with all other fike empowared.

“adeg

&lo| L 2ETFHARS

Daytyng Phone #




