FILED

| 4
2001 UNIFORM BUSINESS REPORT {UBR
_ (UBR) May 22,2001 8:00 am
PgigNEm%ﬂENI # PO0O000090137 e, Secretary of State
: \
; 04-19-2001 20101 050 ***150.00
O'NEAL CORPORATION'
L
Principal Place of Business Maifing Address
205 NE. 156TH AVERUE 025 NE. 156TH AVENUE .
GAINESVILLE FL 32609 GAINESVILLE FL 326039
¥ 46028
Suite, Apl. #, ate. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num| . 1 Applied For
§q ‘-3 (f-’]a (D l 5 Not Applicable .
o __Z'p S L A of =20 Fauntsy. 5. Cenilicale of Sialus Desvdd [0 ?wg'ni eqs L’:::':‘"’“a‘ “
8. Name and Addreas of Current Regietered Agent 7. Name and Address of New Reglstered Agent - '
N / T K i
v | A e ‘-D]NEA’I:‘ED‘ “H‘rlN'tD--e_‘E" = — e == fTe’,'"". M d-—‘*—'D'-/dW-\rw foor - - - - '
Strest Address (P.0. Box Number is Not Acceptable) t
2025 N.E. 156TH AVENUE ! " g
CnyT Ry Zl% 'O(f .
™ (24 3 Ube FL %201 |
. B. The above named entify submilts this statemant for the purposa of changing its reglsiered office or registered agent. or both, in the State of Florida.
SIGNATURE At G ‘-/ : : : — :
. Signature, typad o prnted name of ragistenad agenl and e ¥ applicable. (NOTE: Fagistared AQint B0mANI® reqisred when reinslating) DATE
9. Thié corporation is eligible Lo saligly its Intangible FILE NOW!!! FEE IS $150.00 ‘ ecti o Financi ! -
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fes willi be $550.00 10. 5:;‘;:'2&(;5(’:";:?&1 :;':ncmg fasdggo “;:,efs 8e &
(See criteria on back) Make Check Payabla to Depa‘rtmenl of State !
1", OFFICERS AND DIRECTORS 122 | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . [
e D D pelets TnE - Ol chags [ Adttion | S
NAME O'NEAL, CONSTANCE HAME ' 2!
smect aooress | 2025 NE. 156TH AVENUE SIREET ADORESS 3
orv-st-zp | GAINESVILLE FL 32609 CTY-S1-gp _ g |
me ) T belete TILE ) change [ Addition g |
Wt O'NEAL, AURTHER : e :
sTaeET aboeess | 2025 N.E. 156TH AVENUE STREET ADDRESS E
CITY-$T-2 GAINESVILLE FL 32609 oTY-S1-2IP
=T o, i i = [ JDee R PTE ] P O twange (T} Addition
NAME NAME T ;
. STREET ADDRESS f —_ S — B osAFEvADDRESS ) . _. Y AU
CiTY-ST-2P CITY-S1-2P : i
TME 3 Delzte TILE [JChange ] Addition b
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2ip CITY-ST-1P !
TME ) . ] patete TRLE CJchenge  [J Addttion ct
NAME Nt i
STREET ADORESS STRELT ADDRESS |
cmY-§1-2P CITY-5T-2P ~ . lE
TIE * [ petese ™me [0 Change ] Addition
STREET ADDRESS STREET ADDRESS ' . '
CITY-ST-ZP CITY-S‘F—Z:IP . . N A {
13. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3X1), Florida Stalules. | further certify that tha information = !
indicated on Ihis repon or supplemental report is true and accurate and that my signature shall have the same-legal elffect as if made under oath: thal | am an officer ar direcior™ “
!

of the corporation or the rece
changed, or on an anachrm

" of trusled empoweared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

LSIGNATU RE:

with an adgress, with allf:ul ;Il{k? wered. ) )
Rk ?§ucb¢; Y-1~0| 335 S¢db

IATURE AND TYPED Oft PRINTED RAME OP SIGNNG OFFICER OR DIRECTOR i

|



