1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Jan 14, 2002 8:00 am
DOCUMENT # 721234 Secretary of State

O'FARRELL MANAGEMENT INC. 01-14-2002 90014 023 ****6] 25
Principal Place of Business Mailing Address
1871 ROBALO DRIVE 1871 ROBALO DRIVE
VERO BEACH FL 32960 VERC BEACH FL 32980
2. Principal Place of Business 3. Mailing Address . H"M ||I|| ”II 1 ” ||||H”| |I| ” ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Apolicable
Zip Country zZip Country $8.75 Additional

5. Certificale of Status Desired O

Fee Raguired

6. Name and Address of Current Registered Agent«. . . . 7. Name and A of New Regl ed Agent
Name

MERCHANT. JOHN E Street Address (P.0. Box Number is Nat Acceptable)

1871 ROBALO DRIVE

VERQ BEACH FL 32960

City FL | Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itls if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE (I Change [ Addition
NAME MERCHANT, JOHN E NAME
streer anoress | $871 ROBALO DRIVE STREET ADDRESS
cmy-st-zp | VERO BEACH FL 32960 CiTY-ST-2IP
TITLE VFD [X Detete TIME vVFPDb B Change [ Addition
NAME KRUGER, BRIAN D NAME CpaloLE 4/' La fond
staeet aporess | 1871 ROBALO DRIVE STREETADORESS (3 577 ;R L WSt ES s ee7T
orv-st-z¢ * *| VERQ BEACH FL 32960 - - - oS | g E S TER N 302
TITLE SD m Delete TITLE TS D B Change [ Addition
NAME KRUGER, JULIA L NAME carolE L MERCHANT
streer annress | 1871 ROBALO DRIVE STRETADDRESS | g7 7 /RO 4B L O DIV E
ore-st-2¢ | VERQ BEACH FL 32950 oS | RO BEACH TL D>-F62
TE [ Datete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ Changs ] Addition
NAME NAME ~
STREET ADDRESS . STREET ADDRESS
CIry-ST-2IP < CITY-ST-2IP
TITLE [ Delete TILE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or gupplemental 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 cr the reeiver gy trustee empowsred to execute this report as required by Chapter 617, Florida Slatules7d that my name appears in Block 10 ar Block 11 if

i/,

changed, or on an attach. an addiegs, witly all other like empgowered,
SIGNATURE: __ A ETU =D /[7/0 ) TECl- o0 -0

m— - ri P Pavtirma PRene &

0014918

CR2E037 (9/01)




