2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721234

1. Entity Name

O'FARRELL MANAGEMENT INC.

ecretary of State

04-06-2001 90045 018 ****5]1.25

Principal Place of Business

€980 77TH STREET
VERQC BEACH FL 32967

Mailing Address
6980 77TH STREET

VERQ BEACH FL 3297

Ll

Apr 06, 2001 8:00 am

N

2. Principal Place of Businesas 3. Mailing Address N
1271, Robale  Drive 1311 O e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
ero Peodk  Fi Ve Btack, N NOT APPLICABLE Hot Applicabie
Zip Ccunl?y Zip Country . " . $875 Additional
. N ~ 5. Certificate of Status Desired N
3280 |Todiena River. |- Zdavo.. | Tadon River | * taus be O FooRoguired___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MERCHANT, JOHN E
1871 ROBALO DRIVE
VERQ BEACH FL 32960 = FL [0
1ty
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad of printed name of registared agert and titte if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 8. Efection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE [ Change [ Addition
NAME MERCHANT, JOHN € NAME
STREET ADDRESS 1371 ROBALO DRNE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32960 CITY-ST-2IP
TITLE VPD O Delete THLE O Change [ Addition
NANE KRUGER, BRIAN D NAME
STREET ADDRESS 6980 TTTH smEET STREET ADDRESS L
~CITY=ST<8P |- VERO BEACH FL 32987 Rk e SR [ -3 B | hannad I - '
TITLE SD [ pelete TITLE [] Change ] Addition
KAME KRUGER, JULIA L NAME
STREET ADDRESS 6930 T?TH STREET STREET ADDRESS
oSt | VERQ BEACH FL 32067 o ST-2¢
TIMLE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Delere - MEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an agidress, with all oth

like empowered.

| I(mﬁer-

4-2-0+ 5bI-38¢-932a

‘TURE AND TYPED OR PRINTED NAM|

E OF SIGNNG OFFICER OR DIRECTOR

sionarure: SPIENA IR R QIIRE o

Date Daytimg Phane #

nne vy

CR2E037 (10/00}

'
i



