2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000109229

MAHER, GUILEY AND MAHER, P.A.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90002 036 ***150.00

Principal Place of Business Mailing Address

90 E. LIVINGSTON ST.. STE. 200

CRLANDO FL 32801 ORLANDO FL 32801

90 E. LIVINGSTON ST.. STE. 200

R A R

2. Principal Place of Business 3. Mailing Address
L3 L. Morse Pavd. et W Merse Bivd.
Suite, Apt. #, 33- Suite, Apt. #.aetC- DO NOT WRITE IN THIS SPACE
Su e oG S.L\‘l‘e o0
City & State City & State 4. FEI Number Applied For
Wi rrer Parie Fu Wi esrer Parw FL 59-3613807 e
Zip Country Zip Country N ) $8.75 Additional
5 21 ]G O ranGe. 5 Q7 g Om@ 5. Cemf cate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

-

- 7. Name and Address of New.Registered Agent

ez & Maner

MAHER' MICHAEL C St{e;e ddressg (P.O. Box Numkber is Not Acceplable)

90 E. LIMNGSTON ST., STE. 200 \ orse P\Vd,

ORLANDO FL 32801 Sunre o0

City, . Zip Code
yd LOnver Park-. v FL 3978‘:
8. The above named ghtity submits this st g its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE s ar ' | I A ? =
- tur r printed ] [Kered agent and title if licatHs. (NOTE: Registared Agent si re required when reinstating) DAT
Sfﬂxa typed o p ns Wi\ﬂg e if appl L] ) egiste gent signature requi whean stating,

9. This <.:.0rporatr('m is eligible to satisfy its Intangible FIi.E NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Added fo Faes
(See criteria on back) (] Make Check Payable to Department of State '

., QOFFICERS AND DIRECTORS ﬁZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e Dp 3 Dalete TILE =3 ﬁ,cnange ] Addition

NAME MAHER, MICHAEL C NAME Mahrer, Micnge! & o6

street apoaess | 90 E. LIVINGSTON ST., STE. 200 sTREET a0pREss | Lo 3\ Wl Morse Bivd, Sre

crv-st-zp | ORLANDO FL 32801 CY-ST-2IP Lb.n-\-g:r Park, L 32789

TILE [ Delete TITLE D) change S addiion

NAME NAME Sreve a

STREET ADORESS STREET ADDRESS | {p @1 ‘Sﬁf'n fg Sre. 300

CITY-57-ZIP R [ WA pa‘__ K., FL da7%9

Tme - 3 Delete THLE - Coer - = [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

MLE [ Delete TILE [ change  [1 Addition

NAME NAME

STREET ADDRFSS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TLE ] peiete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-SY-ZIP

13. | hereby cerlity that the information supplied with this filin
indicated on this report or supplement
of the corpoeration gr the receiver or
changed, or on an attachment will

_SIGNATURE: __/S'

does not gualify for the exe
part is rue anr?accurale and that my signafure shzll haye the same legal eflect as if made under cath; that | am an officer or director
stee empowered to execute this report as reguired by Ch
empowered.

B BHD

- uLU"\

in Bection 119.07(3)()), Florida Statutes. | further certify that the infermation
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Llaafoa o) ¥29-0%t

- SIGNA

Yy~

E AND TYP ORW NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

POCORTNY

v

CR2E034 (9/01)



