2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOGUMENT # 672505 N eretary of State

J. O'CONNOR & MATTHEWS, INC. 03-06-2000 90021 048 ***150.00
Principal Place of Business Mailing Addrass
511 N.E. THIRD AVE. 511 NE. THIRD AVE.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-323% 8 1 8 6 0 3
E P Pace ol Bopnass [ o Aoress H"“I Iml Il” I l I” ” ” ” ” I[I” m“ Ilm ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Nurnber Applied For
- 59-2014955 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OICONNOR' JAMES K Street Address (P.O. Box Number is Not Acceptable)
511 N.E. THIRD AVE.
FT LAUDERDALE FL 33301
City Zip Code

8. The above p

med engty submits thisstaterpént
Py

LI 7775 2.—25-D

eyl typed or printed narlaefefistared agent and ttle if appiicabla. (NOTE Registered Agent signatura required when renstatng} DATE

{oghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This ?or;%ipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax ﬂlmg reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 8] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Detete TITLE [JChange [ Addition

NAME O'CONNOR, JAMES K NAME

streeT anoress | 511 NLE. THIRD AVE. STREET ADORESS

CITY-ST-2IP FT LAUDERDALE, FL 33334 CITY-5T-2IP

TILE [ Detete THLE [ Change  [] Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-81-21P

e (1 pelete TMmLE [ trange ] AddHtian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME O delete TME [ change [ Acdition

NAME NAME

STREET ADDRESS | - R ) . .} STREETADDRESS L .- — —

CITY-ST-21 oTY-ST2P

TITLE O pelete TITLE ' (3 change  {J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)0), Florida Statutes. | further certily that the information
indicated on this report or supplersental report is true and accurate-and that my signature shall have the same legal effect as f made under oath; that t am an officer or director
of the carporation or the recaiver or justes empowergd (C exge is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachrrient with gh address, with@l ol wered.

SIGNATURE: 75 2-29.0) 989 %09

SIGNATIIRE ANDTYPED OR PRINTED NAME OF SIGNILOPFICER OR DIRECTOR Date Daytme Fhor #




