2003 FOR PROFIT CORPORATION May OEI%(E)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # J31220
3. Entity Name 05-01-2003 90284 043 150.00
O™MALLEY'S, INC.
Principal Place of Business Mailing Address
9735 OLD 57. AUGUSTINE ROAD, SUITE 6 9735 OLD ST. AUGUSTINE ROAD. SUITE €&
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
N I MR
Suite, Apt. #, ste. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2735838 Not Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T s S - — - Name—— ———— —~——=" . - - < . e e -
THOMPSON' DAVID L ESQ Street Address (P.O. Box Number is Not Acceptahble)
38 E UNION ST.

JACKSONVILLE FL 32202

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Regisisred Agent signatura required when rainstating) DATE
FIiLE NOW!!! FEE IS $150.00
. . 9. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 et bond o8 0 32,00 ey e
Make Check Payabie to Florida Department of State '
10. . OFFICERS AND DIRECTORS K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0s : O Delete TLE [ Change [ Addition
NAME REEVES, PAUL H. NAME
streeT a0oRess | 10340 NAKEMA DR.W. STREET ADDRESS
L]
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2iP
TILE O Dslete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRE — e e - [ Delete TITLE - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-T-2IF cITY-§T-2P
TN 1 Detete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP . CITY-ST-2IP
TITLE [ celete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST- 2P ] CITY-ST-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hergby certily thal the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(1), 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 direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with ail other fike empowergd

SIGNATURE: ACLY AQF&Z’EZ

i ¥ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Defytims Phone #

6695790

dd

CR2E034 (10/02)



