2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ H26014 : ngeil?e’é?-glo%sot%?em

1. Entity Name /
CONNELLY & ASSOCIATES, INC. 07-19-2001 90010 001 ***400.00
07-19-2001 90010 002 ***150.00

Principai Place of Business Mailing Address

LERT T I N

2. Pringipal Place of Busingss 3. Mailing Address

ARV TRRRRR

PO N. MAITiAY Wk S00 A, MAITAnD HUE
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
S 67 S 167
City & State City & State . 4. FEI Mumber Applied For
PRI TLoAD , F PR TeAND . e 59-2455980 Not Applicable
Zip " county Zip Country " . $8.75 Additional
3 2:75-1 U. g . 32705‘1 u' S-. 5. Certificate of Status Desired : O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= = 8 Feo - = . E B e, T Ja. - T Name_ < Sy e 1 B
CHRIST E Daie s Gk, JA.

. Street Address (P.O. Box Number is Not Acceptable)
GE AVE, STE 2200

1 590 1. PRITRIS Rk, STE 15T

Y e, A ) FL | 3357/

8.7 The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE /?%3&7)1- 6&24&5‘(. JZ, %[ﬁ' Wﬂ 7-{7-0f

Signature, typed or printed nams of ragisterad agent and litle if epplicable. {NOTE: Heg'\slerad Agant signatura required when reinstapfig) DATE
- 4
9. This corporalicn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete THTLE A Thange  [] Addition
NAME CONNELLY, ROBERT M., JR. NAME
STREET ADDRESS | -390-N-ORANGE-AVE-#2200 STREET ADDRESS | S0 A/, A/ Tigpord Ao, SHS /077
CITY-ST-2IP GREANBOH CITY-ST-2IP SO A RMD , '&_ R v il
TiTLE vTD (5 pelete e KChange (] Additian
NAME CONNELLY, SARAH L. NAME
&
STREET ADDRESS | 308-NORANGEAVE-¥2360 STREETALDRESS | St /s MVPITZAMD Ay, '5 T 127
CITY-ST-2IP ORLANDO-FL CITY-ST-2P /@df?%ﬂha.fa-jggwf
e O Delete TITLE : | O change [ Addition
NAME R e B ]
~STREETADDRESS |~ ~ - - Fowes™mee ST et S Tl GTREETADDRESS | T ="
CITY-ST-2IP CITY-ST-2P
TITLE ) [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ' [ Delete TITLE [ Change [ Addition
NAME ., iy NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP - cmy-sT-zp
TTLE ’ 3 Deleta NTLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ealh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attgetmyent with an addrgss, with all gther like empowered. ,

=ff =Robert:tM. Connell Jr. - !
SIGNATURE.( e REGRe5idant Y 5/01 407
i

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

622-6100

Daytima Phone #

SIGNATURE AND TYPED OR

AL

.

CR2E034 (5/01)



