FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000055616 Secreta ry of State

1. Enlity Name 05-19-2003 90219 024 ***150.00

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

Principal Place of Business Mailing Address

870 QUAKER LANE 655 NE 6TH AVE

WARWICK RI 02818 N DELRAY FL 33483

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650682160 Not Applicable
2l Country &p Counury 5. Certificate of Status Desired O $8 73 Additional
Fee Required
_6..Name and.Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent

Name

DOODY, DONALD J
3099 £ COMMERCIAL BLVD, SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

City FL Zin Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

¢ SIGNATURE
Signature, typed or printed name of registered agant and tile it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
-
K FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. X QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TME D oo @2t [ Delete TITLE O Change T Addition
NAME O'NEILL, JAMES G JR - NAME
STREET ADCRESS | 655 NE 8TH AVE STREET ADDRESS
CITY-5T-2IP DELRAY FL 33483 GITY-ST-2IP » .
THIE T '.M‘ "Y f" Vo m:;u,\ [ Delete TILE Vite esdorny Ochange Bt
NAME ) o NAME O rdes W\ Yo M"
STREET ADDRESS i : STREET ADDRESS %,-‘O \JO-\&A Lo
omv-st-zp | S - CITY-§7-21P WM\U Nl Q_:L ()}@\g
BTN - T T ' a D—élete TITLE ) o ‘[change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE [ pelete TITLE ; [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that { am an officer or directar
of the corporation or the receiver or trustee empower grio execute this report as required by Chapter 607, Fiorida Statutes; anjat my name appears in Block 10 or Block 11 if

changed, or on an attachrment with efll other e empowered.
/ S 4154
? ot / [

FJANING OFFICER DR DIRECTOR ! Dak Daytima Phona #

SIGNATURE:

AY  985ZEY0

CR2E034 (10/02)



