. el
2002 UNIFORM BUSINESS REPORT (UBR)

u FILED
Mar 10, 2002 8:00 am

DOCUMENT #  PO1000060851

1. Entity Name

PADDY O'DELL'S, INC.

Secretary of State

01-25-2002 90017 048 ***150.00

Principal Place of Business Mailing Address
1076 FAIRLAWN DR 1076 FAIRLAWN DR
ROCKLEDGE FL 32985 ROCKLEDGE FL 3255

-l U&l J.ﬁl T JJS
VARG O

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, &tc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Clty & Stae City & Stale 4: FEt Number Appliad For
: gé“ “\37,979//\ 5 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired a Feo Required
H 8. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
- e e e o} Name e -
, EARLEY, CARRIE L Street Address (P.0, Box Number is Not Acceptabla)
1076 FAIRLAWN DR
ROCKLEDGE FL 32955
City FL Zip Code

SIGNATUH

statemem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
1]
) @u\gxq RaeYA
DATE

Signature, typsd or prinied neTE of tegiatored QAN aA0 e T wpinue.o {NOTE: Registared AGent sgneture required whar: reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
[See criteria on back)

After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD [ Delete e CIchange [ Addition | &
nave EARLEY, CARRIE L e s
STREET aporess | 1076 FAIRLAWN DR STREET ADDRESS 3
orv-st-2¢ | AOCKLEDGE FL 32955 Girv-st-2p 8
TITLE STD [ Celete TITLE Cichange  [J Addition { G
NAME EARLEY, NORMAN G HAME
STREET ADDAESS | 1078 FAIRLAWN DR STREET ADCRESS
Lm-51-2¢ ROCKLEDGE FL 32955 cry-s1-2p
TITLE [ Delete e O crange  [] Addition

_ NAME L NAME
STREET ADDRESS e B = =N - STREET ADDRESS | =—semmm _ - ) -
Ciry-ST- 7P onry-§1-21p
TILE O pelete it O change (3 Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TmE ] [ oelete TITLE Cdchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P v CHY-ST-2IP
TITLE {1 Detete LE Ochange [ Asdition
NAME NAME
STAEET ADDAESS SYREET ADDRESS
CAY-ST-ZiP CITY-ST-2P

indicated on this repor or supplemental report is trug an
of the corpcration or t
changed, or on an atfachnfent with an address, with al e er lika

SIGNATURE: | L) O EOLER0 .

poweared.

£

13. | hereby cerlity that the information supplied with this filing doas not qualify for the exempition slated in Section 119.07’3)(0, Florida Statutes. | lurther certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofticer or director
eiver Of lruslea empoweredhlo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Slock 11 or Block 12l

v

AT
=" SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER O mn:cror( )

7~ - b2 é?a /) G399

Dayiima Phone ¥




