2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

N
DOCUMENT #  F01000006078 "
1. Entity Name
O'ROURKE ENTERPRISES, INC. FILED
03 SEP 25 PH 12 283
Principal Piace of Business Malling Address
400 EAST BAY STREET #906 P.O. BOX 2473 ) Qrm ETh E\\If f"; E.) TAT F .
JACKSONVILLE FL 32202 . PONTE VEDRA BEACH FL 32004 i . ” ' T ORINA
T D
331 enst Bay SiaT 23y ERST By STaecET
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stafe City & State 4. FEI Number Applied For
Tac KSoﬂ’\’;‘/: Lle 7L TMKSN% e fFL. 59-3536949 Not Applicable
_Zglpzz/o 3 Coumrybﬁf A ‘Zgli?zza 7 Couniridd 5. Certificate of Status Desired ] g‘g'ggﬂf:;ﬁ‘ma'
=—%.”Nam& afd Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
MEUX, JOSEPH CLAY JR Street Address (P.O. Box Number is Not Acceptable)

LAW OFFICES OF A. HAMILTON COOKE, P.A.

1301 RIVERPLACE BLVD SUITE 2254

JACKSONVILLE FL 32207-9036 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Fil.LE NOW!l! FEE S $550.00 ) N .
AterSetambr 11 200 e il be $75000 . SocionCaroafiarors | $5.00 ey e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP ' O Dekete TITLE [ Ghange  [J Addition
NAME O'ROURKE, VINCENT B NAME IO

" I =t ,_. r—
street aooress | 400 EAST BAY STREET #9056 STREET ADDRESS 03 :}“35_ :-?‘D—Um M{gd___, ‘EE i "%QU IHJ
orv-s-ze | PONTE VEDRA BEACH FL 32082 ZITY-5T-21P & -
TITLE pv [ pelete TITLE [JChange [ Addition
NAME O'ROURKE, MATTHEW NAME
street aooress | 104-1 VILLA DEL MAR UNIT 6 STREET ADDRESS
arv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-$T-21P
TITLE DT [ Delete TITLE O thange 7] Additien
NAME O'ROURKE, MICHAEL NAME
swreer anoress | 101-1 VILLA DEL MAR UNIT 6 STREET ADDRESS
crv-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
e Ds ‘ OJ Delete TITLE s, [dChnge [ Addition
NAME O'ROURKE, BRENDAN NAME . HB)@ i
sTreeT ADDRESS | 400 E BAY ST #906 STAEET ADDRESS
orv-st-zp | JACKSONVILLE FL 32202 CITY-ST-2P T
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE ] Delete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P

12, | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 effect as if made under cath; that | arm an officer or director
of the' corporation o the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed or on an attachment with an agdress, with all other likg"empowered.
SIGNATURE: W REQUIRED Ywcor 5 @gw/é—

- SIGNA‘I'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

ly 5286L1l0

CR2E034 (4/03)



