—t

2001 UNIFORM BUS

INESS REPORT (UBR)

1. Entity Name

RJL O'CONNELL, INC.

DOCUMENT # P97000053867

Principal Place of Business

16207 VILLARREAL DE AVILAZ
TAMPA FL 33613

Mailing Address
PO BOX 271662

TAMPA FL 336881662
us

us
lage of Business

ol et o ge vl

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90109 017 ***150.00

D

AR

DO NOT WRIVE IN THIS SPACE

B

ihy.& Stat City & State 4. FEI Number Applied For
{ﬂfm % 59-3455733 Naot Applicable
3“35 & I 3__’ Couﬂ 5 F)_, die Country 5. Certificate of Status Desired O feae'ggqlﬁgg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS S e Name e ol ' C et = -
O'CONNELL, JOE A f
16207 VILLARREAL DE AVILA s} LT R e, - R
TAMPA FL 33813 i

1]

FL

220/

milsdhis statement fi

or prirked naife of reg™fad agent

A

[i rbogh of changing its registered office or registered agent, or both, in the State of Florida.

L

&l applicabla,

(NOTE: Registered Agent signatura required whan reinstating}

DAT

O

9. This corporatiornis elid
Tax filing reqijreinent and elects to do s0.

ble to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E(034 (10/00)

(See criteria on Dack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE A Crape Addition
NAME O'CONNELL, JOE NAME : . { a_/ Mw
sTReeT aD0RESS | 16207 VILLARREAL DE AVILA STREET ADDRESS 0 I ml w o 06'
CIvY-ST-2P TAMPA FL 33688 CITY-ST-2P ) Wa, R_, ? .g
TmLE D 1 Delete TME ) A crarge [ Adition
NAME O'CONNELL, BRIGITTE NAME | paj wo - Ol L/hd a__. "
STREET ADDRESS | 16207 VILLARREAL DE AVILA STREET ADDRESS I -
CITY-57-2IP TAMPA FL 23688 CITY-ST-2P %LM/ f?_/ é W’
TITLE 3 Gelets ITLE {Ichange [ Addition
NAME NAME , e -
~STREET ADDRESS | - — - - - STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE [ elete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Delele TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

cof the corporation or.the receiver or trustee emp
changed, or on an attachrjent with #

| SIGNATURE: \

13. | hereby certify that the information supplied with this fiting does not g all
indicated on this report or supplemental report is true and accurate, z

s, with all othydr likg

c {hat my

owerad 10 execulqy

s rg¢port as required by Chapter
>

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

3ol

Date

, 87;3,&541/45/

Daytima Phona #




