2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000055556

1. Entity Name g o -
THOMAS 1 0'CONNELL, PA

et

Malling Address
629 SE 5TH AVE

EmlItﬁlI-iiil!.“l.l..dllliil’iiili!l*illil

77 LAUDERDALE FL 3330 £T LAUDERDALE FL 33301-3103

= [

Principal Place of Buginess

122 SE 5TH AVE

(2]

3. Mailing Address

s

Suite, Apt. #, etc.

2. Principal Place of Busines

/15 SC0 M Strect

Suite, Apt. #, elc.

|

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90123 013 ***155.00

40043508

(L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort lauderdlale, FL |Fprt (aaa(e-a/a@./ = 650598011 NorAppicabl

Zi oun Zi untr " . . ition.

2%3 , g PEEE)YUUAR O 3:3 3 Vi Coat&uge.o 5. Certificate of Status Desired O gg :g’,g?‘:’; onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" T Lowas L. ()'Cavne |\ B

O'CONNELL, THOMAS P r : > :
10000 STIRLING HD Street Ajd;e-ss (chB{B( NDbeosr_N?}’ Acceptablz) o @'f_
SUITE 1

COOPER CITY FL 33024

Y Bt Cawéfo/q /e

FL

K w

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

7 A

SIGNATURE

is?

Signamre"typad or prnted name of registarec agent and title if applicable. (waslamd Agent signature required when reinstating)

DATE

[d -

FILE NOW1!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
. (Sea criteria on back)

10. Section Campaign Financing
Trust Fund Centribution.

MO May Be
Added to Fees

11. OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE PD Slets TITLE PO O Change | D
NAME O'CONNELL, THOMAS P NAME OCommell, Thiuws P, ¢
sTReeT ADDRESS | 620 SE 5TH AVE: X STREET ADDRESS I5 swo {0 M Sreet 2
arv-st-e¢__| FT LAUDERDALE FL 33024 e | et (aoderdale Flodke 333/5 |8
TITLE ™ Delete TITLE I [ Ghange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-8T-2IP

TLE [ Delete TMLE [ Change [T Addition
HAME NAME

STREET ADDRESS - -~ STREET ADDRESS - - - e

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Delete e [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CiTY-87-2IP

TITLE [ Delete i3 [ Change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

¢ITY-51-71P CITY-3T-2IP

IILE [ petete TMLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CITY-5T-2IP

13. | hereby certily that the information supplied with this Iilmg
ingicated on this report or supplemental report is true am
of the gorporation or the receiver or trustee empowered to exgcule this report as required by
changed, or an an attachment with an nsay with all other like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or gireclor
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date

© Daytime Phona #
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