2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F8000004682

1. Entity Name

O'NEIL & ASSOCIATES, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90067 047 ***150.00

Principal Place of Business Mailing Address
435 N FINDLAY ST 425 N FINDLAY ST
DAYTON QH 45404-2203 DAYTON OH 45404-2203
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
31%29%8 Not Applicable
Zip Countey Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
7 7776, Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
CT CORPOHA“ON SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
L4
- City - " FL 1 Zip Code

8. The above named entity submits this statemer}t'for the purpese of Ehahging its registered office or registeréd égént, or both, in the State of Florida. -

SIGNATURE

Signature, typed or printed hame ol ragistered agent and itle it appliceble. (NOTE: Registered Agent signature required when rainstating) DATE

T R R

" IFILE NOWNIFEE |

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.

PN
., {FILE NOW NI FEE IS/$150.00/ -7
4, rAfter MAY'10:2000-Fee wilibe $550.00 . - Trust Fund Contriution. O Added to Fees

£ 10. Election Campaign Financing $5.00 May 8¢

CR2E034 (9/99)

(See criteria on back) O g:f’;eg;iéeﬁcﬁb?k.Eéya{ble;to‘:DéﬁQ;nrhént of State *
b R X T, S it O SUTE S R

11. OFFICERS ANG DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE {J Change ] Addition
NAME STATEN, JOHN E NAME
STREET ACDRESS | 495 N FINDLAY ST STREET ADDRESS
CImY-ST-2IP DAYTON OH 45404-2203 CITY-ST-7IP
TITLE v [ petete TITLE [ Change (] Addition
NanE MILLIGAN, THOMAS R MAME
STREETACDRESS | 495 N FINDLAY ST STREET ADDRESS
CITY-ST-2IP DAYTON OH 4m2203 CITY-37-2IP
e = O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
e [ petete TIMLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-§1-21p
TITLE ] Delete TINLE """ [change [ Addition
NAME . TN -MAME - - - . .o
STREET ADDRESS STREET ADDRESS
CoTY -§7-20P . CITY-57- 219

13. 1 hereby certiiy lhal the information supplied wisT TR filing does nct qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. Murther certify that the information
incicated on this report or supplemental reporf is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Justee enlpoweded ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ith fim
i
\

changed, or on an attachment address, wityall other like empowered.

SIGNATURE: */

SIGNAFU\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA CIRECTOR

Jonn £ %’rafa«i Woded/  H-300 957 dui-1552

Date Dayume Phone #

[



