FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # K60293 ecretar V of State
1. Entity Name 04-11-2003 90114 050 ***150.00
O’'CONNOR BUILDING OORPORATION
Pringipal Place of Business Mailing Address
7177 NORTH LEEWYNN DRIVE 7177 NORTH LEEWYNN DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
- ’ IRHH MR
2. FPrincipal Place of Business 3. Mailing Address

suile, Apt. #, etc. Suile, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number . Applied For 3

65-0101896 Nol Appiicahle '
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Faa Required
__-"6Name and'Address of Current Registered Agent ~-i-=-" T —.|=-x -2 2w 7, -Name and Address of New Registered Agent — ~
Narme

GODDARD’ FRANK w. ‘ Street Address (P.O. Box Number is Not Acceptable)

2959 FIRST AVENUE NORTH

ST. PETERSBURG FL 33713

City FL Zip Code

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

SIGNATURE .
Signatura, typed or prinled name of regisiered agent and titie if applicable. (MOTE: Registersed Agent signature required whan reinstating) DATE
FILE NOW1!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 PR 0
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TITLE Ochange  [J Addition
NAME O'CONNOR, KEVIN R. N
STRET ADDRESS | 7177 NORTH LEEWYNN DRIVE i STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-21P
TITLE DS 2 belete TITLE Ol crange [ Addition
NAvE O'CONNOR, SHARYL G NAME
STREET ADDRESS 7177 NORTH LEEWYNN DRNE STREET ADDRESS
omv-sT-2P. SARASOTA-FL 34240.. - oeo o~ o - ... _pt0¥SRR _ . L
TITLE [ nelete TILE Oichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZP
TME [ Delete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
12. | hereby certify thal the information supplled with #ng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental reg

SIGNATURE ANEYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEd’I‘OR Daytims Phane #

:

nv

CR2E034 (10/02)



