2001 UNIFORM BUSINESS REPORT (UBR) FILED

L x
v R L]
DOCUMENT # poonoo0ssis2 May 04, 2001 8:00 am
. Entity Name
' Y Secretary of State
0'Comnor & Associates, Inc. U 05-04-2001 90164 019 ***150.00
Principal Place of Business Mailing Address

915 S.E. 2lst Lane 915 S.E. 21st Lane

Cape Coral, FI, 33990 Cape Coral, FL 33990 C0060231
2. Pnncipal Place of Business 3. Mailing Address ¢

1120 §.E. 3rd Street 646 S,E. 12th Court

Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| #17
[ Ciy & Siae City & State 4. FEl Number {Applied For
Cape Coral, FL R Cape Coral, FL 65-1039068 Mot Applicabie
Zio Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired ) lona
33990 USA 33990 | UsA D fe Requirea j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name l
* _

John 0'Connor Street Address (P.O. Box Number 1z Not Accepiable) . i

1120 S.E. 3rd Street ‘

Cape Coral, FL 33990

Cily FL Zig 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
Signaiure, typea or prinled name of registersd agent ang titie f applicable. (NOTE: Regisiered AgQent Signalure reQuires wien remsiaing} TATE
9. IhIS _c.orporaml)n i5 eligible 10 satisly its tntangible ; o] Uﬂ??%;, e 10. Election Campaign Financing $5.00 My Be
ax fiing requirément and elects 1o do so. : f«ﬁﬂ? S it s W ik :an,g- Trust Fung Contribution. O Acd‘ed o Fees
ileria on back i e S P e _

{See criteria on back) O £ &m&m . |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 3
me P O Delete me (K Chenge [ Addition |
NAME John O'Connor NAME . : y
SHESTAWCAESE | 915 S.E., 21st Lane STREET ADDRESS 1120 S.E. 3rd Street
e S1- 3¢ Cape Coral, FL 33990 orry-§7-2iF ‘
NLE 07 Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-571-2IP . CiTY-S1-21° .

IME {1 Datete THLE . () Chenge: [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS . ——

Civy-51-2IP CITY-ST- 2P . .- -

TMLE 3 Detete TILE O Change * [J Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IF

TLE 3 oekte e Ol Crange ] Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST- 7P

TITLE [ Deete TITLE (D Crange T Addition

NAME NAMEZ

STREET ADDRESS STREET ADDRESS

CITY-57-2P i CITY-57-21°P

13. 1 hereby certify that the intormation supplied with this filing does not quality for the exempnon stated in Section 119.07(3)(i), Florida Stawutes. | furtner certify that the intormation
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute 1his repoart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreas, with all other like empowered.
2 b l

S e John 0'Connor, President 04/19/01 (941) 772-8897 J

& e

.<SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Pnone #
o

SIGNATURE:




