2002 UNIFORM BUSINESS REPORT (UBR) Feh 25F;%(];:2D8 00
e , :00 am
DOCUMENT #
1. Enty Name P96000090577 Secretary of State
CONNELLY BROTHERS, INCORPORATED 02-25-2002 90067 022 ***150.00
Principal Place of Business Mailing Address
2770 INDIAN RIVER BLVD. 2770 INDIAN RIVER BLVD.
SUITE 323 SUITE 323
VERO BEACH FL 32960 VERQ BEACH FL 32960 I I M“ I“ ml ]II‘
2. Principal Place of Business 3. Mailing Address ”"“m “I ’I”I Iml Il”‘ Ilm II[” II”I ]Im I” I I
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State ) City & State 4. FEl Number Applied For
65.0709?90 Not Applicable
2 Country P Gountry 5, Cerlificate of Status Desired O ?ga'ggq L‘:\i?‘:gﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CONNELLY' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD.
SUITE 323
VERQ BEACH FL 32960 City FL | Zpcode

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.

"SIGNATURE
Signature, typed or printed name of registered agent and fifle it applicable (NOTE:: Registered Ageni signature required when reinstating} DATE
B ntimgasronon s sos oo | ttorttay 1 2002 Foo il 38000 | " EcIonCarveign fmancing 85,00 wy 8o
g . = - 1 * - o = = Trust-Fund Contribusion. ——Added.to Fees
{See criteria on back) x Make Check Payable to Department of State
". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME CONNELLY, STEPHEN NAME o
STREET ADDRESS | 2770 INDIAN RIVER BLVD., SUITE 323 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TILE O pelete TILE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-21P
TITLE [ Delete TILE C]Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and aeettate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'Um{g@ el sursesosid

RURINTED NAME OF smr'fhe OFFICER OR DIRECTOR / Date Daytira Phona #

POV LY

nv

CR2E034 (9/01)



