t

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Feb 19, 2002 8:00 am

1. Eniity Name

POSUENT P4 00003208/ Secretary of Stat

A. DEAN HOOLTIHAN, P.A.

DO NOT WRITE IN THIS SPACE B22328

2. Principal Place of Business . 3. Mailing Address_
790 Sunset Point Road (2790 Sunset Point Road
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clearwater, FI, Clearwater, FL 59-323795 Not Applicable
Zip Country Zip Country - : $8.75 Additional
33 7 5 9 USA 3 3 VJ 59 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

. . A. D Hoolihan
o Do No_-r ‘W"RIQTE L R Street Add?e?ﬁP.O. Box Number is Not Acceptable) — e - e

2790 Sunset Point Road

“INTHIS SPACE
' ®Mearwater FL | 33959

8. The above named entity submits {bis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

..) AL - A, Dean Hoolihan, President 02/ /02

CR2E0348 (12/01)

SIGNATURE
Signature, iyped ted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible "ah"ary 1 - May 1 F_ee Is $150.00 . . ) .

Tax fiIingprequirementgand elects loydo S0 ¢ - After May 1, Fee is $550.00 | 10- Election Campaign Financing $5'0° May B

(S tori back) ) = Amended UBR is $61.25 : Trust Fund Contribution. (] Added to Fees

ce critera an Make Check Payable to Department of State ,
11, 3 OFFICERS AND DIRECTORS -
e PPresident/Secretary T
::I:EZT AnRess T A. Dean Hoolihan :::EEEI ADDRESS
wvsrae | 2790 Sunset Point Road oTy-51.2
clearwater,—FL—33759

TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 4P CITY-81-2IP
TMLE TLE
NAME NAME

avstae maw | . DO NOT WRITE

.- =" 7 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ’ OITY-ST- 1P
TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TITLE TILE

NAME MAME

STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 it 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 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ai! other like empowered,

SIGNATURE: _/ '4 l“ M(X A, Dean Hoolihan 02/ /02 (727) 796-1201

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?{Eﬁg% id ent Date Daytims Phone #




