2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88704

1. Entity Name

TIM O'NEIL ENTERPRISES, INC.

Principal Place of Business

4225 HWY A1AS

PO BOX 484

ST. AUGUSTINE FL 32085
us

Mailing Address

PO BOX 484
ST. AUGUSTINE FL 32085
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90347 024 ***150.00

IRV A

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Mumber Appied Far

58-1846367

Nat Apglicabe
Z Country Zi Countr i
® : b 4 5. Cerificate of Stalus Desires 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
O'NEIL, TIMOTHY Strest Address (P.0O. Box Mumber is Not Acceptable)
reet Address . Box Number is Not Acceptable,
4225 HIGHWAY A1A SOUTH P
ST. AUGUSTINE FL 32084
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratn 3, wped o printec 1ame af -egiseree agent wad e if aop cabe. (NOTE: Reqistered Ageeusigraiiee rocaiod whe re st »g) TATE
; anis el ; ; EONOWIHT FEE G
9. This corporation is eligible to satisly its Intangible FiLE 2 ‘3 W FEE IS $150.00 10. Election Campaign Fnanging $5.00 vay Bo
Tax filing requirement and elects to do so ;’\n\, MAY 1, 2001 Te w,h e $550.00 . . .
o A Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Chack Payable o Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Acditian
HANE O'NER, TIMOTHY NAME
smarer anoress | 4225 HIGHWAY A1A SOUTH STREET ADIAESS
CITY-SI-25p ST. AUGUSTINE FL City-§7-29°
TRLE SD [ Delete TITLE [Jchange [ Acdition
NAME O'NEIL, LINDA MAME
e sooness | 4225 HIGHWAY A1A SOUTH SERET ATRESS
CITY-ST-2IF ST. AUGUSTINE FL CITY 87217
TILE ] oelete TITLE O Crange (1 Additiar
NAME iz
STREET ADDYESS STRETT ADDRESS
CHY-51-2IP oIrY-$7-2IP
TITLE [ Deiete TITLE [ change [ Additen
MARE MANE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-8T-2P
NTL: 1 Dalete TILE [} Change ] Aoditon
NAME NAME
STREET ADCRESS SREET ACDRESS
CITY-ST-2I1P oITY-5T-7IP
TTE O pelee L [ Change [ Additior
NAME HAME
STREET AJDRESS STREET ADDRZSS
LITY-57-21P oIy-sT-2p

13. | hereby cerlity that the information supphed with this {iling does not quahly for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o dgirector
of the corporation or the receivar or rustee empowered o execute this report as required by Cnapier 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attacymt with an addr

LA

s, with all other tike empowered.

O L

SIGNATURE AND TYPED@\PRINTED NAME OF SIGNING OFFIGER GR CIRECTOR

Hrd2-01 229 56 7-2793

~a Fhore

|
3

CR2E034 (10/00)



