2002 UNIFORM BUSINESS REPGRT [UBR)

1/]

FILED

PE(HDUSNE{HIZAENT # P0O1000105885

C’'DONNELL & ASSOCIATES ENTERPF!ISES.—INO.\)

Secretary of State

01-15-2002 90030 018 ***150.00

Mailing Address

529 GRAND VISTA TRAIL
LEESBURG FL 34748

Principal Place of Business

529 GRAND VISTA TRAL
LEESBURG FL 34748

AR

2. Principal Place ol Busingss 3. Mailing Address
SAma #f HOVE | S ama g8 4 OBVYL
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale o 4. FEI Number o Applied For
[caiBone PL . | "LleaiBong 7t o " TE 286057 [Tiasemem
. UANTRS i = 7 )
Zp BLIV? ({X Count{ry /{ :e ZIZ’L{’] ({ f Coum% /«‘6 4 5. Certilicate of Status Desired O gg.:g‘gg;lional
-~ 6. Nams and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
< S oty PDowwebs o e
CORPORATION. SERVICE.COMPANY. T Stregt Address {P.0. Box Number is Not Acceptable} ) ]
1201 HAYS STREET. — uj’—‘;:"g'— i o .2 et f N . 2 ik 4 107, -t |
TALLAHASSEE F. 32001 [oogBinc, PL  3YTLE
City 7 i FL ’ Zip Cade

SIGNATURE QA_L _d ﬂ W

8. The above named enlity submits this statem@u rpose of changing iis registered office or registered agert, or beth, in thé State of Florida.

DT T2

C

Wmﬂa mrﬁnz?{ur veqrstered agend and litke i appicable.

[NOTE: Fegistered AQeNnL HigNatvre roquired whan rensiating)

DATE

9. This cMn is aligible %ﬁsty its Intangible

FILE NOWII! FEE IS $150.00

T Hling requirement and elects 10 do $0. After May 1, 2002 Foe will be $550.00 1* E:ig:rﬁzrga&pi?gu::\immg f?&gq;;?;sae
{See criteria on back; O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D O Delete TME ‘ O change [ Addition
NAME O'DONNELL, GERALDINE NAME .
smgeTaponess | 529 GRAND VISTA TRAIL SIREET ADDRESS :
crv-si-ze JLEESBURG FL 34748 CmY-ST-29 ;
IMLE D O pelere e Clchange [ Addition
NAME O'DONNELL, JOKN J NAME
street aporess | 528 GRAND VISTA TRAIL STREET ADDRESS
omv-s1-20 | LEESBURG FL 34748 CTY-ST-2P ‘
TiTee O Deiate HIE ’ O Change [ Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS U S
CT.STTP i e GIY-57-21p
BILE [ Delete TINE [C Changz [ Addition
NAME - e e R 1 7Y S . — s e e & AL it e e - e
STAEET ADGRESS STREET ADDAESS |
CITY-ST-2IP Ciry-§1-20
TILE O vetete TITLE O changs [T Addition
NAME J e
STREET ADDRESS STREET ADORESS
CIY-SF- 7P CITY-S1-1p .
ME {7 Delete T ' (3 Changz (1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-2P CirY-8T-21p

changed. or on an gltachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certiy thal the information supplied with this filing does not qualify Tor the exernplion stated in Section 119.07(3)(), Flpn'dja Statutes. 1 further certify inat fhe information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirgctor
of the corpaoration or the receiver of trustee empowered t0 pxecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Mar 10, 2002 8:00 am

CR2E034 (9/01)



