2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

powered to exocute this repon as required by Chapter 807,

of the corporation or the receivey
A wRall other like empowerad.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 ar Blogk 12 it

2eales (@) esy 1%

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L3zte Bﬁ’y‘jr-u hone #

CR2E034 {10/00)

] 3
. :
DOCUMENT # P96000039578 Mar 01, 2001 8:00 am
Sy Secretary of State
BLARNEY 67, INC.
03-01-2001 90048 021 ***158.75
Principal Place of Business Mailing Addross
1740 N ORANGE BLOSSOM TRAIL 1408 GAY RD
ORLANDO FL 32004 WINTER PRK FL 32789 UUuvLuyUIou
(Us us
Suite, Apt. #, elc, Sulie, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Number 52-3378343 Appiied For
Mat Appicanie
Zi Count Z unt it
® oy © Couniry 5. Caertificate of Status Desired EK $875 Addltlonal
Fee Reqguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BEALS, RL
Street Address (P.O. Box Number is Not Acceplable)
1900 S HICKORY SO
MELBOURNE FL 32901
City Ziv Code
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 Fiorida.
SIGMNATURE
Signature, typed or printed 1ame of regisiores agent and tie i app <ab e (MOTE: Rugistered Agoert sigrature requed when re astating) DATE
s ¢ ion is cligi isfy i [ FILE MOWI FEE IS 315
o (st s digbe st s ol | TILE OWI FEE IS SIS000 )| 10 Eovior Carpan Sy $5.00 by e
9 requirement and ¢ : _ Alier MAY 1, 2001 Fee will be $550.00 Trust Fund Comriution. [0 Addedio Fees
(See criteria on back) | Make Check Pavable io Depariment of Stale
11. (OFFICERS AND DIRECTORS 12, ADDITIONS (CIHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIME D (] Delete T O cwange T Addition
NAME MURPHY, WILLIAM J NAME
STREFTADDRESS | 1740 N ORANGE BLOSSOM TRAIL STREET ADTRESS
CITY-5T-2IP ORLANDO FL Cy-51-717 l‘
TiMLE S 1 Delele TITLE {7 Ghange [ Addition
N SMITH, NORMA F e
STREETACDRESS | 1740 N ORANGE BLOSSOM TRAIL STREET ADRESS
CITY-ST-7IP ORLANDO FL CATY-5T-212
TIILR [ Delete TiTLE [ Changz ] Additicn
NAME WAME
STREET ADGRESS STRECT ADDRESS
CITY-ST-71P CITY-SI-417
TRLE 1 oelete TiTiL O Change [ Addition
HAME BAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-21P
11TLE ] pelete TTr {1 Charge  [J Additicn
NAKME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP ClY-S1-21 i
THE [ Delete TTiE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-ZIF CiTY-51-219



