2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047419 1 May 11, 2001 8:00 am
1. Entity Name Secretary Of State

[
Principal Place of Business Mailing Address
01 AMY ST 01 AMY ST
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3523346 Applied For
~ Mot Applicable
N 7 L .
Zip . Cqum-ry . IE . . - Couqtry 5. Certificate of Status Desired- - $8'75 A_ddIIIOIjaJ_
e et e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, EDWARD JR Street Address (P.O. Box Number is Not Acoeptable)
re .Q, Box Number is 6| [
501 AMY ST ree 55 ( x Numbe ot Acceplal
LYNN HAVEN FL 32444
City - FL Zip Code
B. 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, typad or printed name of registered agent and titi if applicatie. (NOTE: Registered Agent signature required when reinstating} DATE
, I . . . . . m
9. 1h\sf<l:‘prporauc.m is Blltg]blg t? s;:trslycljts intangible A FI:;:E :«IOV;IG FFEE IS“I$15(;.000 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects io 0 80. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME O'CONNOR, EDWARD JR NAME
streeT anoress | 501 AMY ST STREET ADDRESS
CiTY-ST-2IP LYNN HAVEN FL 32444 CATY-ST-21P
ME 3 pelete TME [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - Cmy-ST1-21P '
TIME ’ O Defete ILE ’ ) [ Change - -[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2P
TILE 1 pelete HTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-71P CITY-S1-21p .
TITLE o O Delete TILE [ Change  [] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P h
TIne [ pelete TITLE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-31-2ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal etfect as it made under oath that | am an officer or director
of the corporation or the receiver or 1rus§jee ey e this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with zer-g
/ ZA)F-0(  (gseldés-ouy

SIGNATURE:
WHCEH ©R DIRECTOR Date Daytirne Phone #

%

CR2EQ34 (10/00)



