i

- : - 113
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 182196 | Secretary of State
1. Entity Nama
THE O'LEARY COMPANY 3 01-31-2002 90311 001 ***300.00
Principat Place of Business Mailing Address
725 PENINSULAR PLACE PO BOX 2909
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203-290%
S . AR ERRERERI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ; elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & Staie City & State 4, FEI Number Applied For
’ 59-0729407 Not Applicable
Zp Country Zip Country 5. Certcate of Status Desiied ) ?3; gasq lﬁ:’:‘;"""“'
C =TT g Name and Addréds of Current Registered Agent — = T e 7._ ﬁ;n;;nd Addmu ofNewHeglstawd Aganl )
Nams
—-O'LEARY, DANELC. Il -— T T T T T T T T Srest Addiess (P.O. Box Number fs Net Aceepiable) -
725 PENINSULAR PLACE.
JACKSONVILLE AL 32204 _
City FL l Zip Code

8. The above named entily submits thig statament for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

summuQJ CC)‘ PO /ﬁAé?IAL

Signaturs, typad o1 printed name cMgisiaies mWino Feppicenie. {NOTE: Ragistarad Agant sgraturs raquirsd when rainstating)

9, This gprporatic_m is eliginle to salisty its Jntangi% - FILE NOW!l FEE IS $150.00 10. Elsction Gampaign Firancing $5.00 May Be
Tax filing raquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution O Added 10 Fees
(Ses criteria on back) O Make-Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE CoT ] Detete e Ol Change ~ [] Addition

NAME OLEARY, DANIEL C. I NAME

STREET ADDRESS | 4333 SWEEY GUM LANE STREET ADDRESS

CITY-ST-0P JACKSONVILLE FL CITY-ST-2IP

Tme PDS - O Detate THLE OJchange [ Addition

HAME OLEARY, BRIAN P. NAME

sTReeT a00ReSS | 4317 GALILEQ AVE STREET ADDRESS

erv-stze [ JACKSONVILLEFRL _ . L st

Tme O] Oelete e Cchanpe [ Addition

NAME NAME

STREETADDRESS | - . . —— . . _[B_STREETADDRESS _ R R —

CIFY-5T-2P CITY- $T-2P

TLE O pelgee TILE [ Change ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TINE (1 Detete TILE O Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY-§T-2P

TILE [ oetete FITLE O Change 7 Addition

HAME . NAWE

STREET ADGRESS: STREET ADDRESS

CITY-ST-21P CITY-S5-21P

13. I hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | further certify that [he information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of she carporatian of the recervev or iruslee empowared to exacuta this repon as raquired by Chapler 607, Florida Stalutas; ana that my name appears in Block 11 or Block 12 if

ehanged, o on an attachms 2 /22 / > f‘oy I59-22//

SIGNATURE: : ToTe
SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFF1 A INAECTOR ¥ Date Daytime Phone #

CR2E034 (9/01)

Mar 12, 2002 8:00 am



