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i 1. Entity Name
: CHARLES B. O'NEILL, P.A. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90007 049 ***150.00
1273 EIDER CT 1273 EIDER CT
PUNTA GORDA FL 33850 PUNTA GORDA FL 33350
| O O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
g City & Stare City & State 4. FEINumber 650719301 Applied For
Not Applicable
|- 2P S| Ceumty ap_ | Counwv 5. Cerlifcate of Status Desied  []  $0-79 Additional
- - L AT . AR _ ._Fes Required
6. Name and Address ot Current Registered Agent ] 7. Name and Address ot New Registered Agent N
Name
O'NEILL, CHARLES Street Add Number is Not A bl
1273 EIDER CT rest ress (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

City FL ‘ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

| Signelure, typed or printed name of registered agent and ttle it applicable. (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
] o o } . "
~+ |- 9-This corporalion is eligible to satisfy,its.Intangible. .|. ... . .FILE.NOW!! FEE 'S__.~$150-°0~3~ ~= | 10. Eiection CampeignFinancing _ *$5.00 May Be
Tax filing requirement and elects lo do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
| 1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| MLE PSTD 7 Delete nLe O cChange [ Addition 5
NAME O'NEILL, CHARLES B HAME S
streeT anoress | 1273 EIDER CT STREET ADDRESS 3
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-$T-2P &
o
TLE (7 pelete TITLE [ Cchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME R [ e -
- SIREETApDRESS-[ — ——— T ~— - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 2P
TILE [ petete TILE [ Change 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-51-2IP
TTE O Ddelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-§T-21P

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o mpowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment 4 Bss, with all other like empowered.

SIGNATURE: R /A//F/ PH- 637-10%0

WE OF SIGNING OFFICER OR DIRECTBR V4 / Date Daytime Phane #

Y

: 4 Ll
=" SIGNATIHE Al ND TYPED OR PRINTED

i,




