2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P96000000B29 WSecretary of State

THE DRISCOLL GROUP, INC. 01-17-2002 90066 010 ***150.00

Principal Place of Business Mailing Address

4651 SALISBUR UTH. SUITE 185 4651 SALISBURY . SUITE 185 ‘ -
JAC LE FL 32256 JAGKSC FL 32256 o

2. Principal Place of Busines: 3. Mailing Address
gfa.s ?cr:mch.r @aﬂf Blodd F825 Pecimeber &[lr é\d& .
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6o o4
City & State City & State 4. FEl Number Applied For
TJacsoddle Eo | JACscson d Lle To 59-3355139 Not Applicable
Zp Country Zip Country " . $8.75 Addiional
3 220 o G H 37-1- \ (- LS A 5. Certificate of Status Desired 0 Feo Roquired
"~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

b?—ls o, Ke VI'I‘)

DRISCOLL, KEVIN

Sireet AddressdP.0. Box Number ig<Not Accegtable)

CR2E034 (9/01)

HACKSONVILHE-F-32256— -
St GOY
City e - Zip Code
o i Jacsoanidle FL T22(b
8. The above named his statgment for the pur of changing its registered office or registered agent, or both, in the State of Florida.
A{ : ) .

SIGNATURE - Bvmd  /Lnideoc /.10-02

Signature, typg’or printed narpé of registered agent and litle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE .

8. This corporation & digiburtS satsty s manginie FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ML PD O Delete TILE _ : O change  [J Addition

NAME DRISCOLL, KEVIN | HAME

steer noness | 10129 LAKE LAMAR CT STAEET ACDRESS

omv-sr-ze | JACKSONVILLE FL 32256 CITY-57-2IP

TITLE D O pelete TITLE M change [ Addition

NAME DRISCOLL, CATHERINE U NAME

sTREeT ADDRESS 10129 LAKE LAMAR CT STREET ADDRESS

cry-st-2r  LJACKSONVILLE FL 32256 ' CITY-§T-2IF

TILE O Delete e T CoT O change [ Addltion

NAME NAME

STREET ADDRESS |. . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE 3 pelete TITLE [ Change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-72IP CITY-87-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

s exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

777

13. | hereby certify that the information supplied with thi s not gualify fg
indicated on this report or supplemental 1i
of the corporation or the receiver or

changed, or on an attachment wit

AU AU R e v Davaes o /.70.02 go¥. &20.

TYPED O}Q.RTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE




