2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V35663 Lk Feb 07,2001 8:00 am
. Eniy Name Secretary of State
0'ROURKE BROS.INC.OF ORLANDO 02072001 90179 003 1 50,00
Principal Place cf Business Mailing Address
4469 35TH ST 1205 4TH AVE
ORLANDO FL 32811 MOLINE 1L 61265
us us .
P v 1 [NV EARISUARIRCAI
5/59 A_LB Mslep /4 (205 4P e
Suite, Apt. #, etc, : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
O%tylrj;t;;;pof FL_ City & State 4. FEI Number 353818172 :zrit;t:)'li:;);ble
32 3—? / l COWD 5 '4 Zip Country 5. Certificate of Status Desired [ ?g.gguﬂ?g;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T R

O'ROURKE, JOE
4469 35TH STREET
SUITE 100
ORLANDO FL 32811

Name

Street Address {P.O. Box Number is Not Acceptabla)

5159 A

LA M Lesd (2

DR L.aADo

FL

Zip Cr.)gezg//

8. The above named entity submitg this statement for the purpase of changing its registerad offica or registered agent, or both, in the State of Florida.

inure. typé/orﬁrinred name of registered agent and title if 2pplicable,

(NOTE: Registered Agent signatura required

when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 174

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A
TILE P [ pelete TITLE HAES R Crange [ Additien
NAME O'ROURKE, JEFF NAME
STREET ADDRESS | 1205 4TH AVE. STREETADORESS | {208 o lqﬂ/éﬂ/ ué
emv-st-22 | MOLINE IL CITY-ST-2IP 6! 2. 5
TIILE ST O oelete TITLE R change [ Addition
wwe | OROURKE, JOE e 0'RourLE
STREET ADDRESS | 1205 4TH AVENUE STREET ADDRESS
CTY-ST-ZP | MOLINE IL CITY-ST-7IP é/ Zé(
(|- Tme e - - [ celete,. -~ [ TME — e e [ Change [ Acdition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE 3 Delete TILE N change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP
TITLE [ celete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P
TITLE O oelete TITLE [ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P

13, | hereby cerlify that the information supplied with this filin
indicated on this report or supplementa! report is true an
of the corporation cr the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this repert as required by Chapter 607

changed, or on an attachpent with Wﬂ like empowered.
SIGNATURE: jﬂ:@: 6

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8ot 397617939

UIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

|

CR2E034 (10/00)



