2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUN P01000085816 Secretary of State
WILLIAM DRISCOLL, INC. 05-19-2002 90215 003 ***150.00
Princ&péi Place of Business Mailing Address
1330 PARK MEADOWS DR.. #5 1930 PARK MEADOWS DR.. #5 T
FT. MYERS FL 33907 FT. MYERS FL 3307 N
S —— — NG R A RO
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
{,5-1 \L%L‘ 109 Not Applicable
B Z—lE’- S T S *"E*Plﬂt‘ry‘-"" - e Zip--‘-’—- . i bC_Qunt_ry D~ B Certificateof Status Dasired =[] - "$-8‘7'5-'Addi“°"a”" e
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’DRISCOLL‘ WILLIAM Street Address (P.O. Box Number is Nol Acceptable}
1930 PARK MEADOWS DR., #5
" FT. MYERS FL 33907
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[
SIGNATURE

Signature, typed or printed name of registared agent and litle if applicabile, {NQTE: Registsred Agenl signatura required whan reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
o . _ 3 paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e D [ Detee e ‘ _ hange [ Acditon
e DRISCOLL, WILLIAM Driscoll, wWhilianm
STREET ADORESS | 2534 S.W. 28TH TERR. STREET ADDRESS R £.0. "(Sol 2372
CITY-ST-ZIP CAPE CORAL FL 33991 P CiTY-ST-2IP Alva, . 33927
TME D Ij}'ﬁeme TITLE Iﬂ’fhange [ Addition
L] R
e - | DRISCOLL, PAMELA e Priscoll, Pamelo -
STREET ADDRESS | 2834 S.W. 29TH TERR. STREET ADDRESS 3-5.4.5" A é . é oX 43—7 '2/
|.ov-stze_. | .CAPE CORAL.FL33991_ . - - .. . . fomste | A lva —PAl-329 Sce e oo o
TITLE [ Delete TITLE . [ Change |]/Addition
NAE NAME ODrisScoltl David
STREET ADDRESS STREETADDRESS | @ O, rz) oX 37
CITY-ST-2IP CITY-57-21P Do, & \. 333D
TINE ) 3 Delete TITLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TILE [ Delete T [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under cath: that | am an officer or diractor
of the corparation or the receiver or trustee empow, execute thig feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, wifh all otfjer like em ered.

SIGNATURE:

A TR
B AT R

N@ OFFICER OR DIRECTOR Date Daytime Phone #

May 19, 2002 8:00 am

CR2E034 (9/01)



