FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  J84778 ecretary of State
1. Entity Name 04-21-2003 90333 012 ***150.00
DUPONT-O'NEIL & ASSOCIATES, LTD., INC.
Principal Place of Business Maifing Address
1191 E. NEWPORT CENTER DR.. PENTHOUSE C 1191 E. NEWPORT GENTER DR.. PENTHOUSE G
DEERFIELD BCH. FL 33442 DEERFIELD BCH. FL 33442
I — IEHEER A GRAT AR
Suite, Apt. #, etc. ' Suite, Apt. #, atc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0003557 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — = e i=Names el e m e e e i
DUPONT, LOUIS G. :

Street Address (P.O. Box Number is Not Acceptable)

1191 E. NEWPORT CENTER DR., PENTHOUSE C

DEERFIELD BCH. FL 33442

City FL Zip Code

8. The atpve named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, 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 tile if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE

_ FILE Now!!!_FEE f§ $150.00 ) . o
s T e - . . A ;| --8..Election Campaign Financing., .=~ --

Aﬁer May t 2003 Fee will be $550.00 Trust Fund Coitr?bution. ¢ l fgjﬂﬂohg?;f °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD O pelete TITLE [ Change ] Addition
HAME BUPONT, LOUIS G. NAME
streeT aoohess | 3108 CONGRESS 10 NAL WY STREET ADDAESS
CITY-5T-2P DEERFIELD BCH FL CITY-ST-IIP
TITLE SVD O Delete TIMLE [ Change [ Addition
NAME O'NEIL, TONI M NAME
STREETAGDRESS | 6000 ALOMA LANE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TNLE e = e o cmee 2 - [Epeletesme < fETLE S o e e et T T e [ Change” - & Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-ST-21P CITY-ST-2IP
TITLE [ pelete TILE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP L o R E
me T O Delete TMMLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

éxemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
e the same legal eﬁect as If made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’/ / /5./0:)? [ ?FVI‘/28~ %s0

Date 5 Phone #

mdrcated on thls repoft or supplementa eport is true an
of the corporatnon or the I‘ECGNGF or tr,

AY  OLIEHO

CR2E034 (10/02)



