12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corperation or the receiver or trustee epfpowered to execute this rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with agaddr#ss, with all othgr ke e ered.

SIGNATURE: Sl _\ i 21 =2E=D 1/17/03 954-772-9355 Ext. 20
ﬁS’b’“ff"W"E"Bu%‘fTé%'E“ °Eﬂ°f’3%°“%‘i‘ﬁ’5ﬂ%&*&“1 Officer Date Daytime Phon #

o]
2003 FOR PROFIT CORPORATION FILED
L ] -
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am :
DOCUMENT # F95000005546 Secretary of State
1. Entity Name 01-21-2003 90137 042 ***150.00
DRISCOLL LIMITED, INC.
Principal Place of Business Mailing Address
5691 NE 14 AVENUE 5691 NE 14 AVENUE Twmvmee
FT LAUDERDALE FL 33334 FT LAUDERDALE Fi. 33334
i . AR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3927449 Not Applicable
2l Country Zip Country 8. Certificate of Status Desired O $8.75 additional
: Fee Required
‘6. Name and Address of Current Registered Agent'— . . . -. . . _ 7. Name and Address of New Registered Agent
MENT Name )
NILES, CHRISTOPHER D Street Address (P.O. Box Number is Not Acceplable)
2601 E-OAKLAND PARK BLVD #400
FT LAUDERDALE FL 33306
L i City FL Zip Code
B Zl'hs abové n;med entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\Lhe obhgau(‘hs of registered agent.
' SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable (NOTE: Reqistared Agent signatur required when reinstating} DATE
) FILE NOW!!! FEE IS $150.00 9. Elaction Campaian Financi
. After May 1,2003 Fee will be $550.00 + Ceeton Lampalan Financing $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-
TILE DCPS O pelete TMME [ Change  [] Addition g
NAME DRISCOLL, JAMES P NAME g
sTREeT AD0RESS (5691 NE 14 AVENUE STREET ADDRESS 3
crr-s1-2  |FT LAUDERDALE FL 33334 CITY-ST-2IP g8
TITLE D [ pelete TTLE [J Changa  [] Addition %
NAME DRISCOLL, MARTIN K -J name
STREET ADDRESS (5691 NE 14 AVENUE STREET ADDRESS
orv-st-zP | FT LAUDERDALE FL 33334 CITY-51-2P
TITLE T - - - - - O pelete- -- § Tme - - - - = change - [JAddition {~ ~
NAME BUFFETT, ROBERT W NAME
STREET ABDRESS (5601 NE 14 AVENUE STREET ADDRESS
crvst2¢ | FORT LAUDERDALE FL 33334 orv-s1-2F
TITLE D [ Dpelete TITLE [] Change  [] Addition
NAME DRISCOLL, MICHAEL J. NAME
STREFT ADDRESS 5691 NE 14 AVENUE STREET ADDRESS
crv-s-zP  [FT LAUDERDALE FL 33334 CITY-gT-21P
TITLE D O pelete TITLE [J Change  [7] Addition
NAME DRISCOLL, JOAN C. NAME
STREET ADDRESS (5601 NE 14 AVENUE STREET ADDRESS
omv-st-2P (FT LAUDERDALE FL 33334 CITY-51-2P
e D O pelete L [J Change [ Adaition
HAME DRISCOLL KIRBY, DR. JOAN NAME
STREET ADDRESS 5693 NE 14 AVENUE STHEET ADDRESS
orv-s1-2P  |FT LAUGERDALE FL 33334 CITY-ST-ZP




