2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055616

1. Entity Na>’:-,e

J-.G. O'NEILL, JR., INC.

Principal Place of Business

870 QUAKER LANE
WARWICK Rl 02818
us

Maiting Address

655 NE 6TH AVE
DELRAY FL 33483

2. Principa! Place of Business

3. Mailing Address

Suitg, Aptl. #, etc.

Suite, Apt. #, etc.

KSEouay

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90077 042 ***150.00

TN I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.%82160 Applied For
Nat Applicable
Zi Count| Zij Counlr iti
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerid Agent
Name
DOODY, DONALD J Street Address (P.Q. Box Number is Not Acceptabl
3099 E COMMERCIAL BLVD, SUITE 200 ree ress (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City F:L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida.
SIGNATURE
Sigrrature, typed o printed name of registered agent and title i applicable (NOTE: Registercd Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . S
. El
Tax filng reqirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May se

(See criteria on back)

o

Make Check Payabile to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O peiete TLE [ Ghange [ Addition | S
NAME O'NEILL, JAMES G JR NAME S
sTReeT aboRess § 655 NE 6TH AVE STREET ADDRESS g
CITY-5T-2P DELRAY FL 33483 CITY-ST-2IP g
TITLE {1 Delete TITLE [ Crarge ] Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HITLE [ pelate TITLE ] Change [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

N GITY-ST-2IP

TITLE O pelete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [T Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-7IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthe: certify that the information
indicated on this report or supplemental report is trug and acggrate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T likeem| erec.

changed, or on an attachment with an addregs with al
SIGNATURE: Q &// »

SIGNATUHWUTYFED OR PRINTED NAME DRAGNING OFFICEF: OR DIRECTOR

Date

Daytime Phone #




