!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069323

1. Entity Name

MAURICE J. CONNELL, INC.

Principai Place of Business

TWO OAKWOOD BLVD.
SUITE 210
HOLLYWOOD FL 33020

Mailin'g Address
1

TWO OAKWOOD BLVD.
SUITE 210
HOLLYWOOD FL 33020-1960

2, IBcip;ﬂ(\P?:?Busines . KZ‘/—D

3. Malhng Address

XYee Houp

P vb

Suite, Apt. #, etc.

Sunte Apt #, etc.

FILED

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90032 015 ***150.00

A0030886

T

W

U

DO NOT WRITE IN THIS SPACE

# 299 H#ra09
City & State City & State 4. FE| Number Applied For
bbﬁ(yw oop , ;(' ‘/%) 0oD F(’ 65-0445725 Not Applicable
Country - Zip Country o , $8.75 Additional
[;3 3 o w u S A 3 'b o Y-D (/( S q 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

GIACIN, ROBERT A
2131 HWD BLVD 102
HOLLYWOOD FL 33020

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

City

FL

Zip Code

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

SIGNATURE

|
1

=N

Signature, typed ot printed name of registerad agent and title i appl{lcable

(NCTE: Reg:%pfed /gem signatura required when\remstatlng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o de so.

(See criteria on back)

0

FILE NOW!!! FE .
After MAY 1, 2000 Fee\will be $550.00

Make Check Payable to Department of S@e)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

. OFFICERS AND DIRECTORS 12, ADPITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE D ‘ %De;ele TITLE P/ s 7 [J Change [ Addition
NAME CONNELL, MAURICE J i NAME LONNMELL, MAawRICE T

STREETADDRESS | TWO QAKWOOD BLVD. SUITE 120 | STREETADDRESS | 58 u~ig™ ,Lf b LB Lubd B }0?‘

Ciry-ST-2p HOLLYWOOD FL 33020 ; ciy-s1-2ip Clyupon £ 330%pn

TILE [ petete THLE ! O Change [ Addition
NAME ' NAME

STREET ALDRESS | STREET ADDRESS

CITY-57-2P | CITY-5T-2IP

TITLE " O elate TITLE [l Change [ Additicn
MNAME NAME

STAEET ADDAESS STREET ADDRESS

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

TITLE 3 velate TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ; CITY- §7-2IP

TITLE [ vetetz TITLE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Y -ST-7IP . oITY-ST-2P

TLE " O Delete TLE Ol Change [ Addition
NAME MAME

STREET ADDRESS ; STREET ADDRESS

OITY-5T-2IP CITy-ST-2IP /

13. 1 hereby certify that the information suppll
indicated on this report or supplemen

of the corporation or the receiver or {r
changed, or on an at‘ta

SIGNATURE:

ment with qt(

5

4
g fke mpo(%

. W"QL v

/.

BI%M

with this mmg does not qualily for the exepripjitn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
qrt i accurate and that my signgtyré shall have the same legal effect as if made under cath; that | am an officer or director
erdgfto exe(;ute this report as reqlj#éd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all'oth

SIGNATURE AND TYPED OR PRINTED NAME QF SKENING OFFICEFI OH/DIRECTOH

Date

Daytimea Fhone #

(3

CR2E034 (9/99)



