1AM\

2001 UNIFORM BUSINESS REPORT (UBR)

PS&EJ?ENT # P0O0000061428

INSTALLATION BY TOM DRISCOLL, INC.

Principal Place of Business

5341 5TH AVE. NW
NAPLES FL 34119

Mailing Address

5341 STH AVE. NW
NAPLES FL 34119

3. Mailing Ad

SN

2. Prmclpal\ice of?usmese ]

E‘ejt Vg \J \MmA Dr.

A2 OO

Sulte, Apt. 4, ete. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

e

le

USSR [Fang

0!

Plonda  [MEES Aacda LR O RDOS e
Cguntyy 5. Certificate of Status Desred ~ []  $8-75 Additional

Fas Required

“6.Name and Address ot Current Registered Agent

7.-Name.and Address. of. NewjegisteL Agent

DRISCOLL, THOMAS J
5341 5TH AVE. NW
NAPLES FL 34119

Namé_\( e\ Thames,

Street AWGress {P.O. Box Nurmder is Not Acceptable)

SUN \'\'\CMDN \Woea Dr .

“Nagles FL [R9{\ 9

SIGNATURE

8. The above named entity submns this slatement for the purpose of changing its registered olflce or reglstered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PTD O oelete TITLE Change [ Addition
NAME DRISCOLL, THOMAS J NAME
STREET AG0REsS | 5341 S5TH AVE. NW STREET ADDRESS | S AN \Z*W‘}&DU{ \M‘A Of .
orv-st-ze | NAPLES FL 34119 CY-ST-ZIP \\\Ao\é‘s CEL 39\\G i
TILE SD O Detete TITLE Change  [] Addition
NAVE DRISCOLL, ADRIANA NAME Wb
STREET ABDRESS | 5341 5TH AVE. NW STREET ADDRESS 6%‘-\\ Yt \GVO(\- Oc -
-omy-sT-28- - 'NAPLES FL-34119: e e e am e — [ OTYSTZRL \‘5 JTe YU Y-
TITLE O Delete TILE [ Change [ Addition
e e ANON046 141 69——
STREET ADDRESS STREET ADDRESS -03/27/01--01073--1020
GiTY-ST-2IP CITY-ST-2IP »***?Sﬂ ) [“:l ****?L‘.‘lﬂ . DEJ
TILE 2] Delete TITLE w O change [ Acdition
NAME NAME tN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE \ [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O veleta TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2PP

changed, or on an attachment yith

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

n address, with all other like empowered

CR2E034 (5/01)
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