L
FILED

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugmlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr direcior
of the corporation or the reggver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 3B if
changed, or en an attachrgfnt with an address, WHP all other fike empowered.

S g0 TS J]s)er 352720 10Y

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

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) ;
3
DOCUMENT 7 Apr 24,2002 8:00 am :
1. Entity Name P01 000078733 ecretal ” Of State -
O'CONNELL GRAPHICS, INC. 04-24-2002 90298 017 ***150.00
Principal Place of Business Mailing Address
4393 S. RAINBOW DRIVE 4333 5. RAINBOW DRIVE
INVERNESS FL 34452 INVERNESS FL 34452
2. Principal Piace of Business 3. Mailng Address S ~ H""“H" ||| Ml’l "m IIN' "I“ Ill” m" m“ ’I"l“l“ mmll
4293 S RAmTes TR - 439% SRR T -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Ci?\f State 4, FEl Number Applied For
INVERNESS ¥, INVETSREDSD, Fr— 5q-Z7d- o720 Not Appiicable
j Country Zig Codntr " ' - $8.75 Additional
g l L‘ 57/ u SR _gl{-ﬁ{—g’} UéA_ 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageq{
e e VS AN
; = = |: o & e LW £ . T Ero ey S . sl = _— e
0 CONNELL' GARY Street Alldress (P.O. Bax Number is Not Acceptable‘p
4393 S. RAINBOW DRIVE —
INVERNESS FL 34452 N A S
City A5 - FL Zip Code
7
B. The above nam nlity submits this statement for the purpose of changing its registered office or regist'ered agent, or both, in the State of Fiorida.
SIGNATURE ,5 ' ( Mo Q,H;M_)@ 3 /0 T
: ted name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required whaen rainstaling}
{
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Fi .
o - : paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLE 'ﬂz@gw [ Gelete TILE [ Change [T Addition §
N GATRAN, . T Cons e e 2
SREETADDRESS | g o 2 <. BATSToW TR - STREET ADDRESS %
CITY-ST-2IP INMVETR A eSS, T 3&4{2 CITY-ST-2IP E
THLE O pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
MBS e e s e e o o o Bl | o e e P
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP



