2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P0O0000084452 4 -

1. Entity Name

O'NEILL INSPECTION COMPANY

Principal Place of Business

924 SUNSET SHORES DR
CLERMONT FL 34711

Maiiing Address

924 SUNSET SHORES DR
CLERMONT FL 34711

Principal Place of Business
a2

3. Mailing Addrass

Sulte, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90316 041 ***150.00

- um

TR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number b % Applied For
7 (-‘J —7 :) j Not Applicahble
Zi Countr Zi Countr it
i y P 4 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

O'NEILL, ROBERT W
824 SUNSET SHORES DR
CLERMONT FL 34711

Street Address (P.OL Box Number is Not Accentabla)

City

Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of prated name o registered agent and title i apolicable

[NOTE: Secestoron Agort sgraiune rec. g wher rewrsianng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIN FEZ IS $150.00
After MAY 1, 2007 Feoz will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) il idake Checl Payable io Danartment of State frust Fund Gontrioution. Aded o Foes
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete e [ Change [ Acdition
HANE O'NEILL, ROBERT W HaME
STREET ADORESS | 924 SUNSET SHORES DR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-7P
NLE T Dalete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
GITY-ST-24P GITY-8T-2P
TITLE [ Delete TITLE [ Charge [} Adcition
NAME NAME
STREET ADDRESS STREET AUDRZSS
CITY - 5T-7iP CIY-S1-4p
TITLE [ Detete TiTLE [ Change (] Additioz
NARE SANE
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP GTY-5T-2P
TITLE ] Deete TITLE [J Change  [] Addition
NAME SAMF
STREET ADDRESS STSEET ATDRESS
CITY-ST-2IP CIY-ST-Hp
TITiE ] Delete | [ Change [ Acdition
NAME AT
STREET 4DDRESS STAEST ATDRESS
DITY-ST-21P CITY-57-212

13. 'hareby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3}(i), Florida Statistes. | further certity that the information

indicated on tnis report or
Oi the corporatxon of the 1 ce\v r or trustge e

supplemental report is true and ag
sowered 1o #xecute 1

‘crod.

ort as required by Chapier 607, Forida S

Urate and that my signatuce shail have the same \egal effect as if made under cath; that | am an officer or director
tatutes: and that my narme appezars in Block 11 or Block 12 if

A /5 G -0/ é@?)f/d 108

wtrma Prane §

[y I

CR2ED34 (10/00)



