2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P94000009481 ecretary of State
1. Entity Name 04-29-2003 90043 029 ***150.00
D&M O'NEIL, INC.
Principal Place of Business Mailing Address
2510 TALON CT 2510 TALON CT -
#104 #104 oy
NAPLES FL 38105 NAPLES FL 34105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650470949 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O ?i'ggqgtgﬁona]

6. _Name and.Address of.Current Regisiered Agent—- - = ———7.-Name and.Address of New Registered Agent- ==
Nam
O'NEIL, MICHAEL J T _jlicprD p. (FoRGA _CPA
- Street r P. x N is Not A tabl .
2510 TALON CT ’?Jfg ?’Befj”fiif &1t Al : #30/(

#104

NAPLES FL 34105 & M Aples FL 503

8. The above named entity submits this statement for the purpose of changing its registered office or registered‘agent. or both, in the State of Florida. | am famitiar with, and accept
4he obligations of registered agent.

SHENATUREY

—~ w-zAfter May-1,,2003 Feewill'be $550.00

FILE NKW!H FEE IS $150.00 - —— .- 9.-Election Campaign Financing™ ~ " $5_00 May Be

Trust Fund Contriution, [0  AddedtoF
Make Check Payable to Florida Department of State rusthundboniriodtion eatorees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delets TITLE ;Z[Dhange [ Additin

NANE O'NEIL, MICHAEL J NAME Cook £oAD

staeet acoress | 2510 TALON CT #104 STREET ADDRESS aa%é €l b

orv-st-2¢ - |NAPLES FL 34105 CITY-ST-7P Q—A’WBA /U & g’f é J f

e D O Delete TiTLE g,cnange ) Addition

NAME O'NEIL, DONNA M NAME

sTreet aooress (2510 TALON CT #104 STREET ADDRESS f 306 ﬂef p a

orv-si-ze | NAPLES EL 34105 CITY-ST-ZIP QATA uj mﬁ?

TITLE [ petete TITLE [0 Change ] Addition

NAME _ ‘@ NAME . , ‘ e [ ———
- 'STREET ADDRESS™ o — STREET ADDRESS {

CITY-ST-2IP . i CITY-ST-2IP

TITLE [1 Defete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP R GITY-ST-ZIF

TITLE : [ Detete TILE [ Change [ Addition

NAME NAME ,

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE : ’ 7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p ' CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin é.] does not qualify Tor 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed., or on an attachment with ph alpother like empowergd.

SIGNATURE:?Z LT G D 91 02 'OJ /é%’fd T

FSIGNING CFFICER OR DIRECTOR Date Uaytlma Phaone #

CR2E034 (10/02)



