2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H21807

SHELLY, MIDDLEBROOKS & O'LEARY, INC.

Principal Place of Business

725 PENINSULAR PLACE
JACKSONVILLE FL 32203-2909
us

Mailing Address

P. 0. BOX 2909
JACKSONVILLE FL 32203-2909

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

1%

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-28-2002 90052 029 ***150.00

11717

IO AL

DO NOT WHRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number Applisd For
59-2449854 Nol Applicable
Zi Cauntr Zj Count - . i
e 4 P i 5. Cerlificate of Status Desired [0 $8.75 Additional
I e _FosPRequired I _
8. Name and Address of Current Registared Agent 7. Namo and Address of Now Registered Agent
) _ Name
; e e e o ) . — - =

0 Y, DANIEL C. 1 Street Address {P.O. Box Number is Not Acceptable}
725 PENINSULAR PLACE

JACKSONVILLE FL 32204

City F L Zip Cade

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agerﬁ, or both. in the State of Florida,

yz7 =y

Yo PAL

{NOTE: Registered Agemn signanae raquired whon reingtatng)

/DArE [

[ %
9. This corporation is eligible to satisfy its Intanglble

FILE NOWN! FEE IS $150.00

Tax fiflng requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10. .EIE.::::]:rzaggifguzznmcmg fﬂs&gﬁo"gﬁf’

{See critaria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 .
TILE cor O petete TITLE Cchange O Addition | S
NAME O'LEARY, DANIEL C. fIl NAME &
smreer anoress | 4333 SWEET GUM LANE STREET ADDRESS §
arv-st-2¢ - ) JACKSONVILLE FL 32210 CIrY-51-2P §
T PDS 3 Detete TME Cchange [ Addition | O
NAME O'LEARY, BRIAN PATRICK NAME
sReeT anoress | 4317 GALILEQ AVE STREET ADDRESS
arv-si-z¢ | JACKSONVILLE FL 32210 CITY-5T-2IP )
TLE ] pelete TITLE O change [ Addition
NAME NAME

- STREET.ADORESS . _STREET ADDRESS | i e = N _

Y- ST-0F CTY-ST-2P
TME O Detete TILE I Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
B CITY- 51-21P
TITLE {1 pelete wTLE [Ochange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
OITY-51-2P CITY.ST-21P
Wi O Dslets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

t3. t hereby certi
indicated on

changed, of an an attac| ith an add

SIGNATURE:

' that the intormation supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empou_vgrel(;.l 10 exgcute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
5 _with all ojher Lke empowared.

SIGMATURE AND ﬁfrzn oA murenyuz oFf GWFW [ wscmn

2, /;.‘,%" F435Y- 201/

74



