2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000009481 Apr 06,2000 8:00 am

1. Entity Name

D&M O'NELL, INC. ecretary of State

04-06-2000 90015 023 ***150.00

Principal Place of Business Mailing Address
180 6TH ST N 180 6TH STREET N
NAPLES FL 33102 NAPLES FL 34102-6015
us us
1 CoueT™ 170 TAler/ loup?

5

Suite 1. #, etd, Suite, Apt. #,:& DO NOT WRITE IN THIS SPACE
/0 (oY

T

City & Stat / City & Sta 4, FEI Number 65-047094 Applied For
ﬁm " FL méa‘g 4 FL 7 9 Not Applicable
i T Co{mtry Zip { Country - ) 8.75 iti
% C[[ O \I/ U 4/4_ 3 C/,/ Ur UL{_fA" 5. Certificate of Status Desired O ?ee Reql‘ﬁ:j;gt'o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== —— e =

Narme —

O'NEIL, MICHAEL J e
180 6TH STREET N /i ' &W@)uﬂr ?‘:/05/

NAPLES FL 34102
1Y Naples FL | *5%0

8. The above named entity submits this sta istered office or registere& agent, or both, in the State of Florida.
L= 7 =2 70 OO
SIGNATURE _~ /L‘/ B s o \/_7 o
/Signalu[, yped o printad name of ragistergagent and e if apficable. L7 (NOTE: Registerad Agenl signature requirad when reinstating) '_/' . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 ray 8o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE mhange [ Addition
NAME O'NEIL, MICHAEL J NAME
stReeT a0oREss | 180 6TH STREET N STREET ADDRESS 9—-;]"{ 0 / m V4 4 " piy /Z—’T./ 8 /gt/
tm-s72r_| NAPLES FL 34102 o 5120 Mhplese 4 = Yol
LA - L] LI v
TLE D O Delete TIme { / BErange [ Addition
NAME O'NEIL, DONNA M NAME M@ﬂ/ s T4
STREET ADDRESS | 180 6TH STREET N STREET ABDRESS H [0 T ‘4/2’ ! / 0%
onv-st2e | NAPLES FL 34102 oy s1-2° NMhples FZ. 3yyoi”
T O elste me ' 4 - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP
TITLE O palete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred tgrexecute this repogt as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an altacl’)mem wi ess
' <700 403 7/7
,-/ - -

SIGNATUREX D 2 7/

[P AR Y




