2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000055556 Feb 13,2001 8:00 am
e | . Secretary of State

;

CR2E034 (10/00}

1 hase
THOMAS P. O'CONNELL, P.A. 02-13-2001 90053 048 ***150.00
Principal Place of Busingss Mailing Address
15°SW 10TH STREET 15 SW 10TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
us us
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05 Applied For
9801 1 Not Applicable
Z' H as
P Country Zip Count‘ry . . ..| §-.Certficate of Status Desired. WEI«-.__$87-5 Additional____
———— | e . - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i
0 CONNELL‘ THOMAS P Street Address (P.C. Box Number is Not Acceptable)
15 SW 10TH STREET
FORT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
'SIGNATURE
Signalure, typed or printed name of registerad agent and titls if applicable. (NCTE: Registered Agent signature required whan rainstating) DATE
i ion is eligi isfy i i " FEE
9. ihlsfﬁ.orporauqn is e“(glbls “T SE:“SW:;S Intangible A Fi;-n‘Eg NOWC;.. FFEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS —l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
- TMLE PD [ Delete I TME [ Change [ Addition
 NAME O'CONNELL, THOMAS P HAME
STREET ADDRESS | 15 SW 30TH STREET STREET ADDRESS
o7v-si-2¢ | FORT LAUDERDALE FL 33315 oY-S1-2¢
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-8T-ZIP
TME oot T T T T O pekee i Rt ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIILE (O Delate TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ThLe [ Celete ME O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certi('g that the informaticn supplied with this filing does not qualify far lh?a 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 trusteg empgered tc execute this report as required b r 607, Florida Stayyles; gnd that my name appears in Block 11 or Block 12 if

changed., or on an altachment with an e PsA / y MJ M / 7)'({..5]7-4%

SIGNATURE:
r Dan?/ V4 Daytirng Phana #

' o R
FrvewDRQEECTOR “

| ]




