FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 825757 Secretary of State
1. Entity Name 01-13-2003 90816 047 ***150.00
AMY MCGROTTY, P.A.
Principal Place of Business Mailing Address L )
17041 NE 6TH AVE 17021 NE 6TH AVE o
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 ’ T
- . IORACKR TR AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65-0236217 Not Applicabie
Zp Country Zip Country 5. Cerliicate of Status Desired ~ [J  $8+79 Addltional
- ! R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGROTTY, AMY :

Street Address (P.O. Box Number is Not Acceptable}
17021 NE 6TH AVE

NORTH MIAMI BEACH FL 33162

/ - City FL Zip Code

8. The above named entity g
the obligations of regis

its this statemeant for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

" omg Me&radly |8l

SIGNATURE
Signa! typed or pnnlad name of ragistered agent and l:\e if applicable. (NOTE: Fleg;slen!d Agent signatura required when reinstating) I CATE l
F & nownn BEE IS $150.00, ‘ o
9. Election Campaign Financin
Aft ay 1, 2003 f;ee will be 5550 00 Trust Fund Coitrgsution. 9 O f(iﬂlSROr\lﬂaesze
Make Ch A k Payable to FEorIda Department of State
10. . -, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE // D ' O elete TITLE [ Change [ Addition
NAME MCGROTTY, AMY NAME
sTRECT aoDRESS | 17021 NE 6TH AVE ) STREET ADDRESS
crr-st:zp . | NORTH MIAMI BEACH FL CITY-ST-2IP
TILE * ) O pelete MLE 7 [ Change [ Acdition
NAME NAME -
STREET ADDRESS ) ’ STREET ADDRESS
CITY- - 2P : " : CITY-ST-2
TME o T . O Delete TILE I B T "T'Ochange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TImLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-71P : CITY-ST-7IP '
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE C ] Delete TILE ’ N ‘ [Jchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the infermation supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee &d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered.

sIGNATURE: __SIGZZATUATREFGIRD N ”8](35

SIGNWDWPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR e Daytirne Phone #

CR2EQ34 (10/02)




