2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

603086

Feb 05, 2002 8:00 am
Secretary of State

FLARJIINS

1. Entity Name »
JAMES O. DRISCOLL, PA. 02-05-2002 90134 046 ***150.00 ‘
Principal Place of Business Mailing Address
5243 !SI.EWQRTH CC. DR. £.0. BOX 2056
WINDERMERE FL 34786 WINDERMERE FL 34786
) ) I I II "l”l II
Suite, Apt. #, elc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-1364313 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e ) Name
DRISCOLL' ES 0. Strest Address {P.C. Box Number is Not Acceptable)
5243 ISLEWORTH C.C. DRIVE
WINDERMERE FL 34786
City FL Zip Code
8. The above named aptity submits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P /e Aer

ignature’ typed of printed name of re'gislaréd agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9, This corpOration is eligible to satisly its Intangible FILE NOW!!! FEE IS $150. ' . ) .

Tax ﬂlingrequirementgand elects trj’do 50. ? ARer lll;tan 1?2002 Fes w?“sb:gs%(:),oo 1. Electlon Cam"a‘%’” ElnanC|ng $5'00 May Be

=0 rust Fund Contribution. Added to Fees

(See criteria 0n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PST ‘ 3 Delets TITLE O change  [J Additien | S
NAVIE DRISCOLL, JAMES O. NAME 2
stReeT anoress | 5243 ISLEWORTH C. C. DRIVE STREET ADDRESS §
crv-sr-ze | WINDERMERE FL CITY-ST-ZIP i
THLE D [ palete TILE [J Change [ Addition 5
NAME DRISCOLL, JAMES O, NAME
street anoress | 5243 ISLEWORTH C.C. DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS o o ) STREETAODRESS [ e e
CITY-51- 7P ) T - TR onestar '
TTLE [ belete TITLE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
TME ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- 5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ang

port as required by Chapter 607, Florida Statutes;

vat rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if

/-/é-'aa? %75’?/&3&/

BOF SIGRING OFFICER OR DIRECTOR ~

Cate Daytime Phone #

h)




