FILED

[
2003 FOR PROFIT CORPORATION f
UNIEORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am ¢
DOCUMENT #  P95000055556 Secretary of State |
1. Entity Name 01-24-2003 90063 011 ***150.00
THOMAS P. O'CONNELL, P.A.
Principal Place of Business Mailing Address
15 SW 10TH STREET 15 SW 10TH STREET (VU134 9V
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,elc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—059801 1 Not Applicable
< Country Zp Country 5. Gerificate of Status Desied [ $8-79 Additionat
Fee Required
ot e = BiName:and-Address.af Current:Registered.Agent = — ~.~—=7..Name.and-Address of New:Registered Agent—-- - ______ -_ | _
Name
l .
0'CONNELL, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
15 SW 10TH STREET )
* FORT LAUDERDALE FL 33315 i
ol ’ City FL | Zr Code
8. The above pamed 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 accept
* the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titke If applicable. (NOTE: Registared Agent signature required when refnstating) DATE
1
AﬂF“;vlls N‘?v:{ib! :;EE Iﬁi?soégg 00 9. Election Campaign Financing $5.00 May Be
er Vay 3 Fee will be $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD ] Dsleta TITLE [ Change  [J Addition fc_,\'_
NAME O'CONNELL, THOMAS P NAME =
STREETADDRESS | 15 SW 10TH STREET STREET ADDRESS 3
orv-sr-27 | FORT LAUDERDALE FL 33315 CITY-ST-2P g
o
TME L1 pefete TMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
L _ , . duoeee  ymme [ change [ Addition
NAME “NARE e = e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
LE 1 pelete ITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delets TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
as. | further certify that the information
der gath; that | am an officer or director
hppears in Block 10 or Block 11 if

Daytime Phane #




