2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Eniy ame ecretary of State
THOMAS J. REILLY ACCOUNTANTS, INC. 03-27-2002 90074 012 ***150.00
Principal Place of Business Mailing Address

539 SHERWOOD AVE 599 SHERWOOD AVE ' .

#4200 #200 BUHUSZ243Y

- e ‘ I '" II I|’|| “"‘ “lll |l||| I"l““l lm

2. Principal Place of Business 3. Malling Address HII"“ III ml‘ ||” || m"l"

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3305151 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P - - . pu— Name J - - - -
REILLY’ THOMAS J Strest Address (P.O. Box Number is Not Acceptable)
589 SHERWOOD AVE -
#200
SATELLITE BEACH FL 32937 City _ FL | Z» Code
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.
J‘
SIGNATURE
@ Signature, typsed of printed name of registersd agent and titie If applicable (NOTE: Registered Agent signature required when reinstating) DATE
«

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fess
(See crileria on back) [ Make Check Payable to Department of State '

1. . OFFICERS AND RIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O petete TILE [ Change [ Addition

N REILLY, THOMAS J NAVE

STREET ADDRESS | 509 SHERWOOD AVE, #200 STREET ADDRESS

CTY-ST-21P SATELLITE BEACH FL 32937 CiTY-S7- 2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

CWHE . ] . ) . . _._ QOoetee TITLE . L. . [ Change  [Z] Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [2] Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-21P

TILE O petete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-S1-2IP CITY-ST-ZIP

TILE O pelete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

" 43. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart 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 cerporation or the receiver or trustee empowered to exacute this report as required r 60, j atutes: that name appears in Block 11 cr Block 12 if
changed, or on an attachment with an addrgsg, with afl 2%er like empowered. %%3 3: ﬁ@ EAéléOiiﬁ?fﬂga, W:.

INN iy e 599 Sherwood Ave. Suite 200
n&m\] Rl Satellite Beach, FlL. 32937 (‘5@\\ I7 -7

AME OF SIGNING-GEEIDRR OR DIRECTOR Ppdar )] T11-71617 cae Daytme Phone 4 !

SIGNATURE:

|

-
<

CR2EQ34 (9/01)



