2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591965 Feb 28, 2000 8:00 am
1. Entity Name S
ecretary of
7007 CORPORATION State
02-28-2000 90179 049 ***150.00
Principal Place of Busiﬁess Mailing Address
G/Q CHARLES E. O'HARE. JR. C/0O CHARLES E. O'HARE. JR.
1091 TIMBER CREEK CIRCL 1091 TIMBER CREEK CIRCLE
KAUFMAN TX 75142 KAUFMAN TE 75142-4335 Eﬂﬂz 5 ? 52
us us
e s R ARIGH MR
1002 A Hw~f_ (o1 029 My Hwos (of
Suit-& Apt. #, etc, o ) Suite, Apl. #, elc. . _ DONOTWRITEINTHISSPACE . .
City & Staie City & State 4. FEI Number Applied For
Tawn chkewk, At Toww cReFh. AL 5 1990086 Not Applioabl
Zip | country Zip Country . ! $8.75 Additional
E L9 US4 25092+ Vs 5. Certificate of Status Cesired O Foo Hequirec;'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
o L
ggl:ﬁﬁég';ﬁﬁstm Street Address (P.C. Box Number 1s Not Acceptable)
KISSIN'IMEE'FL H747
HCAVTT City FL [ ZpCote

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped arprinted name of registered agent and title i applicable. (NOTE: Ragistered Agant signature required when remnstating} DATE
9. ¥2)i<31$orporatign is eligible to satisty its Intangivle | ... - .. FILE NOW!!! FEE |§.$1§e.o_q s . .| 10. Election Gampaign Financing $5.00 May Be
fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
me PST O] petete L [Jchange [ Addition
NAME O'HARE, CHARLES E : NAME
street aonRess | 2851, HIGH POINT BLVD STREET ADDRESS
GITY-ST-ZIP KISSIMMEE FL 34747 CITY-ST-ZIF
ITLE (e :.'Dat-,:; LU O Delete TITLE O Change L] Addition
nve - 5. O'HARE, CHARLES E NAME
STREET Amjafshs, ;295 1, HIGH.POINT BLVD STREET ADDRESS
orv-st-zp - | KISSIMMEE FL 34727 CTY-ST-ZP
TmE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
nne 3 Ceiete Time [ Change ) Addition
NAME NAME
" STREETADDRESS | — —r - —— STREET ADDRESS
oITY-S1-7P N CITY-51-2P - =
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvst-ze | CITY-5T-Zip
IerL“E'r t;ﬁ; ( SRR TITLE O Change (5 Addition
NAME ‘ e P S NAME
STREET ADDAESS : TNt B STREET ADDRESS
CITY-ST-21P . CITY-51-7P

13, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Stauites. ! lurther certify that the information

1 4.{indi¢ated on this report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an address, with all other liké empowared.

SIGNATURE:

Ty s

Lz 2fisfom 2ST ChS IR
Date aytme Phone #

L




