FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-31-2003 90380 036 ***150.00

DOCUMENT # P01000000872

1. Entity Name

MICHAEL O'DONNELL + ASSOCIATES, INC.

Principal Place of Business Maiiing Address -
349 SCOTT AVENUE 349 SCOTT AVENUE
SARASOTA FL 34243 SARASQTA FL 34243
2. Principal Place of Business 3. Mailing Adcdress | ‘"“"‘ IH |||I| |.|" ||m "”j III" |||u I|”| Illli llm ul)l |‘I| ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied Far
65—1%6576 Mot Applicable

i Country Zip Country 5. Certificate of Status Desired O ?g;;esqlﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ) .
—_ —STE"E -H-’__. e == =
JUDD'_‘ N ' Street Address (P.O. Box Number is Not Accepiable)
294060UTH TAMIAMI TRAIL
SARASOTA FL 34239
o4 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGI\]ATUH‘E
" S\gnature yped or printad nama of registared agent and titia if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
- FILE NOW'" FEE IS $150.00 ’ - .
. AMter May 1, 2003 Fes will be $550.00 et fo oo [ 3200 Moy Be
‘ Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML ‘ D . T Delete TITLE D Change D Adgition
name-, .| O'DONNELL, MICHAEL NAME
street aporess | 349 SCOTT AVENUE STREET ADBRESS
CITY-ST- 2P SARASOTA FL 34243 CITY-ST-21P
TITLE [ pelete TILE [ Change. [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE [ petete TITLE [T Change  [] Addition
NAME™— — - B R :NﬁM—EV_- —_— T L e, oo rmme N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ celete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TITLE O Delete TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-ZIP
TIMLE [ Delete TILE [Jchange 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 girector
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 10 or Block 11 if
changed, or on an attachment wnh an address wwlh all other I»ke empowered

M \ ! e Yol Ll ' "hﬂ fad E L"-
SIGNATURE: M@*M?Eﬁu \ /a%/OS‘ G [-2S8 - {142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

 CRRE034 (10/02)

Lo~ waeroaw

-



