2001 UNIFORM BUSINESS REPORT (UBR) FILED

0016687

Jul 26, 2001 8:00 am
DOCUMENT # N30298 Secretary of State

P

AL e

HALLS OF TARA, INC. 07-26-2001 90007 004 ****70.00
Principal Place of Business Mailing Address
G/0 WILLIAM C, PURCELL G/O E. EDW. MEEHAN . RUIVIE,
633 5, ANDREWS AVENUE.-FHIRE-FLO0R~ 22 CAYUGA RD. LI/ q 4%
FORT LAUDERDALE FL 33301 FT. LAUDERDALE FL
us
Suite, Apt. #, etc. Jeqop Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
G?j 3. Amvdens av. Fiool
City & State ' City & State 4. FEI Number Applied For
’ 650114100 yd Not Applicable
i o j g 3 oX.1 County 5. Certificate of Status Desired |E( ?:;-g?q 3:’:;“0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
N T e S - T T e et s I T T[T Name B R ) LT - - B . —_ N e,
MEEHAN c EDWARD Street Address (P.O. Box Number is Not Acceptable)
22 CAYUGA RD.
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The abave named entity subxnijts this statem
SIGNATURE d

for the of changing its registered office or registered agent, or both, in the state of Florida.

J/e -0/

Signaturs, typsd or printed name ot registered agent and litle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
|
FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TIMLE CJchange [ Addition | S
NAME MEEHAN, C. EDWARD NAME )
sTReeT aporess | 22 CAYUGA RD. STREET ADDRESS g;
CITY-5T-2P FT. LAUDERDALE FL CITY-57-2IP IéJ
TITLE sD G Delete TITLE . O Crange [ Addition |5
NAME PURCELL, WILLIAM C. NAME
sTreet apoRess | 633 S.ANDREWS AVE.,3FL STREET ADDRESS
cry-st-ze | FT. LAUDERDALE FL CY-ST-ZP B
e D T Ol celete TILE ) T T T O] Change [ Addition |
NAME MEEHAN, SHERRY R. NAME
sTReeT DRESS | 22 CAYUGA RD. STREET ADDRESS
Ciry-s1-2 FT. LAUDERDALE FL CHY-57-2P
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-S7-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TILE ‘ O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsredAC exathte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fre-0)  95Y HR-9700




