2002 UNIFORM BUSINESS REPORT (UBR) FILED

{
¢

Jan 16, 2002 8:00 am
1. Entity Name ecre ary O a e
RANDOLPH T. MCINVALE, P.A. 01-16-2002 90051 021 ***150.00
Principal Place of Business Mailing Address
433 HARRISON AVE.. SUITE 1A 433 HARRISON AVE.. SUITE 14
P.O. BOX 1601 P.O. BOX 1600
PANAMA CITY FL 32402 PANAMA CITY FL 32402
2. Principal Place of Business 3. Mailing Address Hmml ”I “l ]”I “I"I ’Im ’I" I’I” I'I" "I”Im’ Illlum‘ l" ;
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3050236 Nol Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
— =6.-Name and Address of Current Registered Agent . . | 7. Name and Address of New Registered Agent
’ Name
MCINVALE’ RANDOLPH T. Street Address (P.O. Box Number is Not Acceptable)
433 HARRISON AVE.
PANAMA CITY FL 32402
'& 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 Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
" Tarting roauramanara sss e dos | AtirMay 1,200z Feswil e ssnop | "* EcionCampainFrancrg - $5.00 ay e
S ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME MCINVALE, RANDOLPH T. NAME
STREET ADDRESS | 433 HARRISON AVE STE 1A STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL OTY-ST-2IP
TITLE [ Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Defezz TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13." | hereby certify thatthe information supplied with this flinghJoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_ Indicated on this'repor or supplemerfial feport is true apg adsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g I - exedute thigs@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on g
SIGNATURE: ;/ qlAmz 078/ 930

oML

AV

CR2E034 (9/01)



