R ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[aF]s alaleryl |

May 01, 2002 8:00 am ¢

1. Enty Namo Secretary of State ,
U ke ok <
DUPONT-O'NEIL & ASSOCIATES, LTD., INC. 05-01-2002 91614 D08 ***150.00
Principal Place of Business Mailing Address
1191 E. NEWPORT CENTER DR.. PENTHOUSE C 1191 E. NEWPORT CENTER DR.. PENTHOUSE C
DEERFIELD BCH. FL 33442 DEERFIELD BCH. FL 33442
2. Principal Place of Business 3. Mailing Address “II”'I Im “"I Iu" ’"’”I"Hl”l)l" I‘IHI‘I” 'II” lm”ml ‘Ill
. Eglte Apt # etc . Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
N s e e A -
City & State City & State 4. FEI Number Appligd For 1~~~
65‘0003557 Not Applicable
Zi Count Zi Courit it
P ouniry P ountry 5. Certificate of Status Desired J $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPONT LOUIS G J Sireet Address (P.Q. Box Number is Not Acceptable)
1191 E. NEWPORT CENTER/DR., PE USE ; ™
DEERFIELD BCH. FL N
d‘t FL Zip Code
erirnose g changing itsfregistered gffice or registered agent, or both, in the State of Florida.
{NGTE: Hegislyﬁ Agent signature raquired when reinsiating) DATE
y : (y ... o P
M _,9._._T,m,s_§;p_rgg, onis eligibleto satisfy.ts.Intangiole__|.__ . FILE NOWNH-FEE IS $150.00 |, 10. Election Gampaign Financing $5.00_May e
Tax filing requiremnant and elects 10 do so. ‘After Ma MaymW Trust Fund Conmibonon ] "Add.éa'tﬁ—ey‘is"r; e
{See crileria on back) O Make Check Payable to Depariment of State ’
1. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD O elete TITLE O chenge (] Addition | S
NAME DUPONT, LOUIS G. HAME 3
sTAEeT ADDRESS | 3108 CONGRESS 10 NAL WY STREET ADDRESS §
orv-s-2¢ | DEERFIELD BCH FL OITY-ST-2P !éi
TIILE SVD O pelete THLE [ Change [ Addition | 3
NAME O'NHL1 TONIM NAME
STREET ADDRESS | 6090 ALOMA LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE 7 Delete TITLE [F Change  [T] Addition
NAME NAME _ . . _ . ) o
STREET ADDRESS | TTTOTT T f STREETADDRESS | h ’
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-S7-2IP
TITLE clefe TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P §T-2IP 7
13. | hereby certify that the-p / é;does the exermption statedfin Bection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this sefiort ord ppremental report is true And accurdte and thaf my sighature shall ha e same iegal effect as if made under oath; that | am an officer or director
of the corporgHtn or thé rageiver or trustee empowergdd to exeglite this 1 quired by C rida Statutes; and that rmy name appears in Block 11 or Block 12 i
changed ef on ap-ditachrpt ith an address, with &Il other ji
SIGN ' (= e - ;
] \ SIGNATUHE AND anen OR anrsn NAME'QF-SIGNING OFFICER OR mnsmba/ &. L Date Daytime Phon #




