2/

FILED

2001 UNIFORM BUSINESS REPOH'I" (’UBR)

“DOCUMENT # PO0000053308

1. Entity Name

O'NEILL & ASSQCIATES, INC.

Secretary of State

02-01-2001 90152 016 ***150.00

Maiiing Address
445 MEANDER DR N

Principat Place of Business

445 MEANDER DR N
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

THIATERR R

i

I

lIIIIIIIIIUII)lHll

Mar 02, 2001 8:00 am

City

JuBY wiLmmanock vp | 3V o »
Suite, Ap. ¥, etc. - . Suite, Apt. #, atc. . a . 0O,NOT WAITE (N THIS SPACE - - - = = ..
City & State City & Slate 4. FEt Number Applied For
[ ACoPyh B Abop 5 SH9-1LY ?7{] b Not Applicabla
Zp Country Zip Country - : $8.75 Additional
3114 S [T 5. Cenificale of Status Desired W] Fee Roquired
L .6._Name and Addrass,of.Current.Roglstergd Agent e o o oo _7._Namaand Address of New Regletered Agont
Name
OINEILL F GH L I“ Sireat Ad.c!r (P.Q. Box Numbser is Not Ac tabla)
Q) |44
3686 KILMARNOCK DRIVE 59 (P.0- Box Number s Not Acceptabie
APOPKA F 32712
Zip Code

FL

SIGNATURE

8. The above named entity submiis this statament for the purpose of changing its registered office or registered &Qenl. or both, in the State cf Florida.

Slgnature. Typed o prieed nave of (agistered agent and tae ¢ appicabla

[NOTE: Registarad Agent Signahss reGuird whan (éinstating)

DATE

__9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects lo do so.

FILE NOW!II FEE IS $150.00
AHBr MAY | 1, 2001 Fee will be $550. (7 B

—=1=10,

-Eloction Compaign Fnancing

Trus! Fund Contribution, -

) Added to Faas

(See criteria on Dack) o Make Check Payable to Department of State
. OFFICERS AND DIFIECTORS | K2 ADDITIONG/CHANGES T OFFICENS AND DIFECTORS N 11
TIE D O elete e - - - [@Trange [ Addkicn
NAME Q'NEILL, ATZHUGH L Il . NAME :
‘STREETADDRESS | 445 MEANDERDRN - . . L7 -.- 7 oo [ s aconess | BBl \’-ll-'lmm bu
oiv-s1-27: | ALTAMONTE SPRINGS FL 32?14 T BTY-5t<zP " | L?APV.& 31.1 v .
me . | - O3 Delete WHE Y O cCange [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
oITY-5T-2P CITY-ST-2P "
- THTLE O Beies TILE ! Clchangs ] Addilion
NAME HAME g
STREET ADGRESS STREET ADDRESS
CITY-ST. TP CITY-5T-2F .
TITLE . 3 pelste TINE [ change [ Addition
NAME - HAME ’
STREET ADDAESS |~ ~ e Y e L -}~ sTREET appRESS - e~ .
Ciry-51-2IP . CITY-ST-2P )
TMEe O celers TILE [O Change [ Addition
NME . L NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P .
NLE O3 Delete WILE O crange + [ Actlticn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby cerity that the information supplied wih this fi hrg
. indicated cn this report or supptemental repart is true an
of the corporation or the receiver or st

changed or on an anachrnenl with

SIGNATURE

e

does yiol quality for the exemption slated in Section 149, O?f:!)(i) Florigia Stalutes. | further certity that the informatéion
accurale and that my signature shall have the same legal o

empowered to execute this repon as requnred by Chapler 507, Florlda Stalutes; and that my name appears in Block 11 or Block 12 if
ess Wi olhgr live efrpowerad. .. .

lect as if made under oath; that T am an officer or director

\f"-"lﬂ

SIGHATERE AND ‘I'YPED OH PRINTED NAME ﬁ: SIGNING OFFICER CR DIRECTOR

[ . Dae T Daytime Phona # P

-$5;00'Mayiﬂuﬁ- REEEnanse

CR2E034 (10/00)




