2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J75809 Apr 23, 2001 8:00 am
1. Eniy Nome ecretary of State

Principal Piace of Business Mailing Address

% JAMES J. O'DONNELL. JR % JAVES J. O'DONNELL. JR.

4573 EXCHANGE AVENUE 4573 EXCHANGE AVENLE

NAPLES FL 30942 NAPLES FL 30942 00039796
L s Ty

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]

City & State City & State 4, FEI Number 59.2808355 Applied For

Not Applicable

Zp Country <ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
T "6, Nameand Address of Current Registered Agent- ~ ) ~ 777 =77. Name and ‘Address of New Registered Agent” =~ — -
Name
]

wgﬂau,sljgﬁsa‘l{\}gm Street Address (P.O. Box Number is Not Acceptable)

SUITE 500

NAPLES FL 34103

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.

SIGNATURE
Signeture, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainslating) DATE
8. This a_:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lm'g r.equwernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) (! Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 1 Delete TLE QO thange [ Addition
NAME O'DONNELL, JAMES J., JR. NAME
steev aooess | 4400 GULF SHORE BLVD NO., SUITE 500 STREET ADDRESS
cv-st-ze § NAPLES FL 34103 ' CTY-ST-2IP
e T O detete TLE CJchange [ Addition
NAME O'DONNELL, PHYLLIS HAME
stReeT anuRess | 4400 GULF SHORE BLVD NO., SUITE 500 STREET ADDRESS
CITY-ST-20P NAPLES FL 34103 CITY-ST-2Ip
e 8 i T s T AT Dok T i T © T~ [Ochange [ Addition |
NAME O'DONNELL, PATRICK HAME
sTreeT ApDRess | 4400 GULF SHORE BLYD NO., SUITE 500 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P
TILE [ pelete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-7Ip —
TIvLE [ Dekete TIie [ Change ] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e 7 Detete TTE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21p

13. | hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ahach"““&ith an address, with AL other Iikwﬂk
SIGNATURE: __( ’A N\« 4/10/01  (941) 643-4266

W‘runz“un TYPED OR pnm‘rw f SIGNING QFFICER OR DIRECTOR U _ Dae Daytime Pnone #
~J -

CR2E034 (10/00)



