FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # V42189 3
1. Enity Name Secretary of State
MICHAEL P. MAHER, P.A. (05-28-2002 91632 013 ***150.00
Princ:fpanl Piace of Business Mailing Address
324 DATURA ST 324 DATURA ST
SUITE 250 THE COMMERCE CENTER SUITE 250 THE COMMERCE CENTER
WEST PALM BEACH FL 33401 ' WEST PALM BEACH FL 33401
- S AT RN A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number Applied For
65—0338098 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B e . Name .
MAHER’ MICHAEL P Streel‘ Ad;re;s- (P ; |_3-ox r-\J‘u;bt-ar is Not Acceplable) - - —
., 324 DATURA ST SUITE 201 o
THE COMMERCE CENTER
WEST PALM BEACH FL 33401 oy FL |70

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 Florida.

SIGNATURE “\ \:«_O § W\M “\‘- [ANPITANN .m\u\'\k\;\ R o< -clg K- \-| \3 O\ ba.

EE E————— I

CR2E034 (9/01)

Signature, 'lypedEr printed name of registered agent and titlg if a}wmeke— (NOTE: Registared Agent signalure required when reinsxa&g) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed to Foos
(See critaria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TILE [ Change [ Addition
NAME MAHER, MICHAEL P HAME
streer anoaess | 324 DATURA ST, SUITE 250 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-3T-ZP
TITLE O Dslete TITLE [JChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE O vzlete TITLE (3 Change [ Addtticn
NAME NAME
STREETADDRESS.| . = - _ . T memm o e ee - o 2l STREFTADDRESS | eembm  c e e e o ~— s e
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF GITY-ST-71P
TITLE ] petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-Z1P T~

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like ermpoweared. LS ("‘

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

| SIGNATURE: CAEOIN Ml D BN aeen Yizolon L,QS‘SJ%

3



