2000 UNIFORM BUSINEESS REPORT (UBR)
DOCUMENT # P97000053867

1. Entity Name !

'RJL O'CONNELL, INC.

|

Principal Piace of Business Maikir%g Address
4516 CHEVAL BLVD. 4516 CHEVAL BLVD.
LUTZ FL 33549 LTz ﬁ'l. 33683-1662

|

* i Addgess
138 TV llArTeal de Mal P Box A1l &

Sulte, Apt. #, etc. Suit]e, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90077 018 ***150.00

(R B TRN BT

LA A

TR, e oL B 3R,

DO NOT WRITE IN THIS SPACE
4. FEI Numb Applied Fol
T 59_3455733 sz Applic;bte

Zapn | “lsp | Zh08 | “Uoh

. : $8.75 Additional
5. Certificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

f T Name !
O'CONNELL, JOE O'Conned| ~Jbe—~

4516 CHEVAL BLVD.

LUTZ FL 33549

528 T VIDaRXTADL Ao Avila)

|
i
|

Wil

o ) FLIZ3005

8. The above named enyi

jurp'ose of changing its regfstered office or registered agent, or both, in the State of Florica.
|

03/10 [doon

SIGNATURE ture, droed of printed name of regiNared Wﬁ tutha it appéioable. (NOTE: Ragistarad Agent signature reéquired whan rainstating) bT
9, This corpo\m/on is pligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contelbution. 0 Adde dto F?fas e

(See crileria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRWOF{S IN 11 _
TITLE D 7 Deete TR \Zf Chan {3 Addition g
NAME O'CONNELL, JOE : NAME (1?““)% J g
streeT ADDRESS | 4516 CHEVAL BLVD. 5 STREET ADDRESS ? ] OLA/ l §
orv-s7p | LUTZ FL 33549 1 om-st2e |1 LAY ) " AAL / o
TLE D I O gelete T . () S - Woange O hadiion | &
HAME O'CONNELL, BRIGITTE | NAME con e i Fn \ _
streer aporess | 4518 CHEVAL BLVD. ; STREET ADDRESS ’Z_D_T \/ ‘ dL, /
erv-st-ze | LUTZ FL 33549 ; CITY-ST-2IP r 7)3‘j n
ME ~ . ' t O Dalete THE ' o " T Ot [ Additien
NAME v NAWE
STREET ADDRESS 1 STREET ADDRESS
CITY-8T-2IP | CITY-S5T-2IF
TITLE | O perste THLE O change ] Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP j CITY-5T-2IP
TITLE VO pelete TITLE [ change (1 Addition
NAME ! NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-§1-2IP | CITY-51-20P
TITLE 1 O Dakte TMLE [Jchange [ Additicn
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiyer or trusteg-ampowered to exacute
changed, cr on an artachment‘ i with all o‘hqr ike

SIGNATURE: \AAN S (B m

Loledt

ity for the exemption stated In Section 118.07(3)), Floriga Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
ilfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED O PRINTED NAMEI OF SING OFFICER OR DIRECTOR

g
SIG
i

0% /10 /2000

Date Daytime Phaone #

' !



