=

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  F01000006078 ecretary of State

1. Entity Name

O'ROURKE ENTERPRISES, INC. 04-21-2002 90886 027 ***150.00
Principal Place of Business Mailing Address
273 WATERS EDGE DR PO. BOX 2473
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
2. Principal Place of Business 3. Mailing Address “IIM”'“ "m "I‘“ |” II'” II‘”II") Iml I”” Ilm !Im m”m
HoO EAST AN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F ok
City & State City & State 4. FEI Number Applied For
TACKSanviLLE , FLofibA 59-3586949 Not Applicable
Zip " Cauntry Zip Country . : $8.75 Additional
32 S0a u.<. A. 5. Certificate of Status Desired O Fee Required
© = 6. Name and Address of Current Registered’Agent - — -~ - ~ - - -7-Name and Address ol New Registered-Agent ~ - - --
Name
MEUX' JOSEPH CLAY JR Strest Address (P.O. Box Nurnber is Not Acceptable)
LAW OFFICES OF A. HAMILTON COOKE, P.A.
1301 RIVERPLACE BLVD SUITE 2254
JACKSONVILLE FL 32207-9038 City FL [ 7 Coce
£ .
8. The above named entjty submits this statement for #he purp#se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s,
orElure, typad or pnﬂted nama of registerad agert ang title if aﬂphcab\e. {NOTE: Registered Agant signatura raquired when reinstating} DATE
; 9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
" Taxfiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erlﬁztl’o:‘:r%ag gfi'ﬂg;uig? neing 0 fi;%qohﬁi‘;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ pelete TITLE ﬁChange ] Addition
NAME O'ROURKE, VINCENT B NAME N
STREET ADDRESS | 279 WATERS EDGE DR STREETADDRESS | H OO EAST BAY STREET # Qovw
Gr-sT-2° | PONTE VEDRA BEACH FL 32082 G512 TACKSowiug FL 32202
TITLE DV [ Delete TILE [A Change [ Addition
NAME O'ROURKE, MATTHEW NAME . -
STREET ADDRESS | 3359 PICADILLY LANE SREETADDRESS | [ O] ~| ~WiLLA DEL MAR, UVIT & oy
crv-st2e | JACKSONVILLE FL 32257 ON-ST20 | PowTE VEDRA Bcnett, FL 22082
TITLE DT - Cpetee = TITLE ~ -= [ em tm - .- . ...[AcChange. [ Addition
tave 0'ROURKE, MICHAEL N 4
STREET ADDRESS | 3950 PICADILLY LANE STREETADDRESS | feppury Wedf] DF L AL, UMNT G
o5 7 | JACKSONVILLE FL 32257 WS | ponrE ibes e FL 32082
TITLE DS [ elete TITLE : A Change [ Addition
hAvE O'ROURKE, BRENDAN e Avps
STREET ADDRESS STREET ADDRESS | OO0 EAST™ BAY STREFT, ##90C L et
273 WATERS EDGE DR P
¢St | PONTE VEDRA BEACH FL 32082 TSI |TAcksonnuE FL_3 2202
TITLE O pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if.
empowered.

of tha corporation or the receiver or trustee empowered to
changed, or on an attachrmen?wilh an address, with all o

SIGNATURE: AL Mn/c.@rf B. @%w% Pugoni é,//zé 925%-4?%

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats 4 Daylima Phone #

1V Zerionn

CR2ED34 (9/01)




