2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005730 Feb 13, 2002 8:00 am
1. Entity Name
Secretary of State
02-13-2002 90292 002 ****30.63
Principal Place of Business Maiting Address
414 PALMETTO COURT PO BOX 1433
VENICE FL 34285 VENICE FL 342841453 L
Us . 126972
e s e RRARAT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number.. Applied For
650928041 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O §8‘75 Additional
a8 Required
8. Namea and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
~ Narme
— e e e P - n . - PR :_
O'CONNELL, DONALD F 'wﬁ ' Street Address (P.O. Box Number is Not Accepiable)
414 PALMETTO COURT ?p3~
VENICE FL 34285 O
Ci Zip Cod
t. ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signaturg, typed or printsd name of registered agent and titls i applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE
b -~
: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Iy FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE PD  Delete TITLE O Change [ Addition
HAME O'CONNELL, DONALD F NAME
street aooress | 414 PALMETTO COURT STREET ADDRESS
crv-st-zP | VENICE FL 34285 ' CITY-ST-2IP
TITLE VPD [ velete TITLE [ GChange  [] Addition
NAME HIGEL, RONALD W NAME
staeeT ap0REss | 414 PALMETTO COURT STREET ADDRESS
GITY-5T-ZIF VENICE FL 34285 CITY-ST-2IP
TIE S0 . [ elste TITLE [ Change [ Addition
NAME - O"CONNELL, IRENE L w e B NAMET - -
sTReeT ADDRESS | 444 PALMETTO COURT STREET ADDRESS
CITy-ST-2P VENICE FL 34285 CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2iP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2iP : CITY-ST-2IP
TLE 71 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridg.Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyxt allather like empowgred.
Bk ) i

SIGNATURE: P DT

B NAME OF SIGNING OFFICER OR DIRECTOR yivi

vasv ALY -porr
4

Caytima Phong #

RE AND 1YPED OR PRIN

CR2E037 (9/01)



