2

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P01000109744 Secretary of State
1. Entity Name 02-21-2003 90208 036 ***150.00
DUFFY-CAHILL OF FLORIDA, INC.
Principal Place of Business Mailing Address
16747 BOCILLIA PALM CT 8609 WESTERN RESERVE RD
APT 11 PO BOX 843 CANFIELD OH 44406
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number R Applied For
34 1913494 Not Applicable
Zip Country Zp Country .- 5. Certificate of Status Desired J gg;;gq l‘z:’:‘;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— o =

+

CAHILL, PHIL

Streel Address (P.O. Box Number is Not Acceptable)
11941 MALLARD LANE

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered a; -
SIGNATURE X, i

Signature, typed or printed name of ragis(@red ag—enl and litte if appli (NOTE: RE’Q_ISIE[BG pdem’ signature required when reinstating) DATE
1
AﬂFllhEﬂgw"tl I;EE lﬁlf’1soé?jg §. Flection Campaign Financing $5.00 may Be
er May™1, 2003 Fee will be $550.00 Trust Fund Contributian. [0  Addedto Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE 3 Change [ Addition
NAME NIELSEN, JERRI L NAME
staeeT aooress | 16474 BOCILLA PALM CT #11 STREET ADDRESS
CITY-ST-ZiP BOKEELIA FL 33923 CHTY-5T-TIP
TITLE ST 7 Delete TIMLE [ change  [] Addition
HAME CAHILL, PHILIP NAME
streeT aooress | 11941 MALLARD LANE STREET ABDRESS
orv-st-ze | BONITA SPRINGS FL 34135 CHY-ST-ZIP
TITLE . e e [ ozlete_ fgme 0. ) e - o2 [D-Change- -7 Additon |.
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) Delete TITLE [ change (7] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ - CITY-ST-2P
TITLE ) ] O Detete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: T vilbwpi s - ;//.;A 2 239-YGskhy 7L

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

CR2E034 (10/02)



