2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

PO1000105885

O'DONNELL & ASSQCIATES ENTERPRISES, INC.

Pn’ncipa:l Place of Business
529 GRA'ND VISTA TRAIL
LEESBURG FL 34748

Malling Address
529 GRAND VISTA TRAIL
LEESBURG FL 34748

T e Vst 11

3. Mailing Address

S 4Me

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90123 041 ***150.00

032510

l!IIIIIIHHIllll“I“IIUIIIUIIIIIlWlIIIIIIlllHllIHIlllllllllll

Suite,|Adh. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Zity & State B UG /2 L_ City & State 4, FE! Number 930860074 Applied for
Not Applicable
4‘3 47 LF? co ‘fffyL /(@ L .| 8. Cerificate of Status Desired _ [] ?g:gg Additional
._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
O'DONNELL, JOHN,_
529:GRAND VISTA TRAIL
LEESBUHG FL 34748
i l ¥

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

|48. The above named enmy submits this statemem for
> the ch |ga1|on§ of registered agg

g
L

purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/()83

SIGNATURE

Signatura, tygéd fr pnnted narme of mglslered agen and tie it apphcab\e

(NOTE: Registerad Agsent signature required when reinstating)

Toard

FILE NOW!! FEE IS $150.00
fter May 1, 2003 Fee will be $550.00
Make Check Payabie to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 N
TILE D , O Delete e O Change [ Audiion | &
NAME O'DONNELL, GERALDINE NAME &
STREET ADDRESS | 528 GRAND VISTA TRAIL STREET ADDRESS g
CITY-ST-2IP | LEESBURG FL 34748 CITY-ST-2IP g
TITLE D [J Delete TITLE [(JChange [ Addition %
NAME O'DONNELL, JOHN J NAME

STReET ADDAESS | 529 GRAND VISTA TRAIL STREET ADDRESS .

CITY-$7-21P | LEESBURG FL 34748 .. .. ... _ — ) omv-stze - -

TILE | 7 Detete TIILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIFY-5T-2

TLE f ] Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRE;SS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TLE | [ Delete TITLE CIchange [ Addition
NAME : NAME

STREET ADDHEE%S STREET ADDRESS

OTY-ST-2P | CITY-5T-2IP

TILE | "1 Delete TILE {JChange [ Addition

MAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my
cute this report as required by Chapter 607, Florida Statutes;
ike empowered.

ReyfRED

of the Gorporation or the receiver or trustee empowered to

plicn stated in Section 119.07(3)(i),
signalure shall have the same legal effect a

3/5T03

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

changeid or on an attachment yeih an address, with all ot
Vs ?

Loz //‘
SIGNATURE: T 7

Flcyd-uns ANDTYPED GRPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

fae f

Davhime PRens #



