2001 UNIFORM BUSINESS REPORT (UBR) FILED

— *
DOCYMENT # K60293 Apr 23,2001 8:00 am
tEnity Name ecretary of State
O'CONNOR BUILDING CORPORATION
04-23-2001 90030 004 ***150.00
Principal Place of Business ~ e=.- .--- - - =-  Mailing Address~ -- * — T
1900 ROLLING GREEN CIR 1900 ROLLING GREEN GIRCLE
SARASQTA FL 34240 SARASOTA FL 34240
us us
I
!
2. Principal Place of Business 3 Mallmg Adldiss ! l l
7T N Leewyun Dc °%h7 Aeewl-mn De.
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Clty & State 4. FEI Number 65-0101896 Applied For
Sarso F1. sofo, F/ Not Applicabla
Zip Country le Country " . $8.75 additional
5. Certificate of Status Desired O X
3({2({0 a_s. 8"2({0 a.s. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODDARD, FRANK W.
Streel Address (P.O. Box Number is Not Acceptable)
2959 FIRST AVENUE NORTH (
ST. PETERSBURG FL 33713 .,
City FL Zip Code
*8. -The above narmed entity Submits this statement for the ptifpose of changing ts registered dffice or registered agent, or both, In the State of Florida. T I |
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura requirad when reinstating) DATE

9. Thig gprporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS"IS;SO.SOSC:D 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. a Added 1o Foas
(See criteria on back) E] Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O celete TILE P A crange [ Addition

NAME O'CONNOR, KEVIN R. NAME Olonnor Revw R,

swreer anoress | 1900 ROLLING GREEN CIRCLE SRECTAOURESS | myynfy f]. heewyun v,

CITY-§T-2IP SARASOTA FL CITY-S7-2IP Jq_ m..sOI‘q F/ Y240

TILE DS [ celete TLE PR.Change [ Addition

HAME O'CONNOR, SHARYL G NAME 6 aou,M rs bomljb‘ (R

seer aooress | 1900 ROLLING GREEN CIRCLE sTReET ADDRESS | *T{ T V) Leiogun Dr,

cITy-ST-2IP SARASOTA FL CITY-ST-2IP ‘50‘ Lo k‘ . . YYD

TILE [ pelete TILE . n [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY—ST-ZIP 1. CITY-51-2IP A )

TIMLE [ Delete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP : CITY-§7-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P ’ ' CITY-5T-2IP

TITLE . [ celete TME .., ) < . ' [ Change [ Additicn

NAME " NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P '

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supemental repga is true and accurate and thal my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receyfgr or trusteg/rmppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an agffres; wn I} cther like empS—“

SIGNATURE: /.= | A Y-/6-0f  (59)3va-525/

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂy‘lmﬂ Phone #

CR2E(Q34 (10/00)



