FILED

2002 UNIFORM BUSINESS REPORT (UBR) .1 15 5002 8:00 am

1A L0 AY)

PO 010000008 Secretary of State
<
o4 ok ok
MICHAEL O'DONNELL + ASSOQOCIATES, INC. 02-15-2002 90004 004 ***150.00
Principal Place of Business Mailing Address
349 SCOTT AVENUE 349 SCOTT AVENUE
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address H“”Il' m "m m" IN IIN ""l “m ||“! “m ﬂm llm n" m)
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
WS -10L5 1 Not Applicable
Zi t Zi Count iti
P Country ® oumry 5. Certiicate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
7 Name -~
JUDD, STEVEN H Street Address {P.O. Box Number Is Not Acceprable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi i ligitah isfy its Int ibl 1 E . . X .
B et sotn gt | ey s onne e i s gampgo | 10 Bocton omooin Francing - $6.00 vy 5o
'3 req : er May 1, ee W - Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ Change [ Addition 5_
NAME O'DONNELL, MICHAEL NAME _g'
STREET ADDRESS | 349 SCOTT AVENUE STREET ADDRESS &
onv-st-ze - |SARASOTA FL 34243 CITY-S7-2IP u
o’
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ————— e - [ Deiete TITLE U . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete i TiTLE [ Change  [] Addition
NAME H NAME
STREET ADDRESS §  STREET ADDRESS
GITY-ST-ZIP | CITY-ST-ZIp
TITLE 1 Delete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS H STREET ADDRESS
CITY-57-2IP § CITY-ST-2IP
TILE 1 Delete H e ; O change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP H cirv-s1-2p
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 agcurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or director
ofhthe cc(:jrporatian or the receiver gr trustee empowe;relcli to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowseread.
MICHAEL O'DONNELL
S/ A ATRIRE SRS
SIGNATURE: S AV oY mem S5 Rap\ o ) \/aR /o2 A41 3SS 142,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone 4




