2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am

DOCUMENT # 58947 ecretary of State
1. Entity Name 04-29-2003 90050 010 ***150.00
O'CONNELL'S MOUNTAIN HOME, INC.
Pringipal Place of Business Mailing Address
2200 N. PONCE DE LEON BLVD. 2200 N PONGE DE LEON BLVD ’
SUITE 10 SUITE 10 .
. . RN
us us .
2. Principal Place of Busingss 3. Mailing Address

Suiie, Apt. # etc. Site. Apt. #, elc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-2894646 Not Applicabie
zp Country Zip Country 8. Certificate of Status Desired | $B'75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent = = 777 7.”"Name and Address of New Registered Agent
Name

O'CONNELL, W. H. Street Address (P.O. Box Number is Not Acceptaiie)

2200 N PONCE DE LEON BLVD

SUITE # 10

ST AUGUSTINE FL 32084 ' City FL | ZpCode

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

SIGNATURE .
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature reguired when reinstating) DATE
§ FILE NOW!!! FEE IS $150.00 o
- 9. Election C F
Ater Moy 1,203 Foo il be 55500 Fector Coppaii Foeron ) $5.00 oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TITLE [ change [ Addition
NAME WILLIAM HENRY O'CONNELL NAME
STREET ADDRESS | 1091 MINDELLO AVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32088 CITY-Sr-2IP
TITLE 1D 3 pelete TITLE TD K] Change [ Addition
NAVE JO GIBSON Q'CONNELL NAME Jo Gibson O'Connell
STREET AD0RESS | 107 CATALINA CIRCLE smeeTADDREss | 988 Catalina Rd.
Grest2r | 8T AUGUSTINE FL 32086 ciry-S1-2¢ St. Augustine, FL 32086
TTLE - T ) [J peicte” me = =™ "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP
TILE 1 pelate TITLE [C} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME : ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy 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 oath; that | am an officer cr director
of the corporation or the receiver o rustee empowered t0 execytegthis report as required by Chapt Flarida Statuteg; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_gllothe L kp€mpowered.
SIGNATURE: , 7//,2% 03 JV-52)-0062

R

AV

CR2E034 (10/02)



