2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90012 019 ***550.00

1. Entity Name

O'REILLY & ASSOCIATES, INC.

T

DOCUMENT # P97000038803

Mailing Address

231 LAKE GRIFFIN CIR
CASSELBERRY FL 32707

Principal Place of Business

231 LAKE GRIFFIN CIR
CASSELBERRY FL 32707
ADU(BLDL

DO NOT WRITE IN THIS SPACE

L I

2, Principa!l Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEf Number 59.3457046 Applied For
Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired [l Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
‘O'REILLY, PATRICA A - — - - o Street Address (P.O. Box Number is Not Acceptable) o cT
reel I( 0. er i
231 LAKE GRIFFIN CIRCLE P
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submils 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 titla if appicable. {NOTE: Registerad Agem signature required when reinstating} DATE
-9, This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election C o
; . ) s ampaign Financin
i Taxfiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o Co?nr?butlon. g ?5.09;222?9
(See criteria on back) Make Check Payable to Department of State

AbDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 11

11. . OFFICERS AND DIRECTORS 12.

TITLE DPST 3 Delete TILE O change  [J Addition
NAME O'REILLY, PATRICIA A HAME

streeT aporess | 231 LAKE GRIFFIN CIR STREET AGDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CiTY-ST-2IP

TITLE v 3 velste TITLE O change [ Acdition
NAME O'REILLY, DENNIS R NAME

streevaooress | 231 LAKE GRIFFIN CIR STREET ADDRESS

CIFY-ST-Z7P CASSELBERRY FL 32707 CITY-§T-2IP

TME [ Delete TE [ Change [} Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS _

ot | T T o ey - s T

TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TMLE S ] Delete TILE [ change  [J Addition
NAME B NAME

STREET ADDRESS | ¢ 0 . STREET ADDRESS

CTY-ST-2IP KA IR SR YA A CITY-ST-2IP

TILE HREC O Delzte TITLE [l cChange (] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 carporation or the receiver or frustee empowered 1o exacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an altachment with an address, with all other like empowarad.
SIGNATURE. 1o OTRel BEAUIREAT O'REILLY  7//2 /40 407-33/-353 |
T Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAHEOF SIGNYNG CFFICER OR DIRECTOR

(R ETY

CR2E034 (5/00)



