FILED
2003 FOR PROFIT CORPORATION  Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P95000052806 Secretary of State
1. Entity Name 01-29-2003 90180 008 ***150.00
RONALD CONNELLY, INC.
Principal Place of Business ) Mailing Address
2619 AINTREE LN 2818 AINTREE LN
D204 D-204
NAPLES FL 34112 NAPLES FL 34112 _
: : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
65-0592841 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O 58'75 A_dditional
Fea Raquired
" 6. Name and‘Address of Current Reglstered'Agent<—>—"+"" """ ~ —[-— — '- = =~ = 7 -Name and Address of-New Registerad Agent
Name
CONNELLY' RONALD M Street Address (P.O. Box Number is Not Acceptable)
2819 AINTREE LN
D-204
NAP!-ES FL 34112 City . FL Zip 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. | am familiar with, and accepl
the obligations of registered agent.

4

SIGNATURE

Signalure! typed or priniad name of registered agent and fitle if applicable. (NOTE. Registered Agent signatura required whan reinstating) DATE

FILE NOWIit FEE IS $150.00

. After May 1, 2003 Fee will be $550.00 - e G 79 55,00 tay e
Make Check Payable to F!orida Department of State
10. .~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT O elete TITLE {7 Change ] Addition
NAME . CONNELLY, RONALD M NAME
sineer anokess | 2819 AINTREE LN D204 STREET ADDRESS
CITY-§T-21P NAPLES FL 34112 CITY-ST-2IP
ML VPS O Delete TImLE [JChange (] Addition
NAME CONNELLY, ELIZABETH NAME
staeer anoress | 2819 AINTREE LN., D-204 STREET ADDAESS
CITY-5T-21P NAPLES FL 34112 CITY-ST-2IP
TITLE S g - e rerpmeerm = 2o — 2] 'Delete: - TITLE-—- . - - == <= meemam = 5 e —ea= [} Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-217 CITY-ST-2IP
TITLE ™ Delste TITLE [dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ,'
£ATY-ST- 2P CITY-ST-2IP o
TNLE 1 Detete TITLE a [J change [ Addition
NAME NAME ‘ 4
STREET ADDRESS S7REET ADDAESS
CITY-ST-2IP CITY-ST-2IF . 4

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wilheaaddress, with all other like epdowered.

SIGNATURE: %\'1 Jorur o

P ! -
AME OF SIGm G

ESMTURE AND TYPED OR PRINTED N
1 [ Y

FICE

UXTOLY

nv

_ CR2E034 (10/02)

OR DIRECTOR Date DRytime Phcna » p '
{ g A ~_ e~ [ )



