FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  PQ5000074396 ecretary of State

1. Entity Name

THE O'DONOVAN COMPANY 04-22-2002 90302 018 ***150.00
Principal Place of Business Mailing Address

30t S ADAMS STREET 301 § ADAMS STREET

PENSACOLA FL 32501 PENSACOLA FL 32501

L

2. Principal Place of Business 3. Mailing Address
557 Acaaon et 557 Aragon Steeet
Suite, Apt. #. etc. U Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State City & State 4, FEI Number Applied For
endacola | FL Pensacola , EL 50-3342062
Zip Country Zip Country . " . $8.75 Additional
3&50 ' ESCQm b]‘CL 82- Sol E&camb 1 on 5. Certificate of Status Desired [:]' ' Fee Reqqirecll lona "
© - --=— 6 Name and Address of Current Registered'Agent —~ "~~~ 7. Name and Address of New Registered Agent
Name
OIDONOVAN’ MICHAEL Street Address (P.Q, Box Number is Not Acceitable)
24 HARBOURTOWN VILLAGE 557 Arvaaon Sicee
GULF BREEZE F{! 32561
City Zip Code
fensacola FL | "5%'s0)

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 Flgrida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NQTE: Registersd Agent signatura required when rainstating} DATE
) o . ‘ 1
9, E:;ﬁciin:porat\c_m is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE £ HChange [ Addition
e O'DONOVAN, MICHAEL nave o'Domovan , Michael
STREET ADDRESS | 301 S ADAMS STREET STREET ADDRESS 57 Aragen T¥¢ eet
onv-sr-2 | PENSACOLA FL 32501 a5 | Perysacoloa Tl B3RS0
TILE [ Delete TITLE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIyY-sT1-2IP CITY-ST-2IP
“~TILE - - " “Clodgete ——f we " — T T T " [O'Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 2 Delets TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Agdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE {1 Delete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

witlf this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
portfs true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
. with all other like empowered.

13. | hareby certify that the information supplj
indicated on this report or supplefhenta
of the corperation or the recei
charged, or on an attachmey

G e .«{Mt‘chctelolﬁ:rm@"”\o)oi %50-439- 1931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytima Phone #

SIGNATURE:

HE b LA |

ny

CR2E034 (9/01)



