2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055044 Jan 26, 2000 8:00 am
t Eniyane Secretary of State

]
PAUL V 0 CONNELL' P'A 01-26-2000 90040 016 ***150.00
Principal Place of Business Mailing Address
9731 SAGO POINT DRIVE ) 9731 SAGO POINT DRIVE
LARGO FL 33777 LARGO FL 337774903 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3517827 " INot At
Zie Country Zp Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
- - 6. Name and Address of Current Registered Agent - s © -0 7T ¥ =7 -Name ahd Address of New Reglstered Agent
Name r .
i O Competi
LOVELACE! WILLIAM K Street Address (F‘g Box Number is Not Acceptable /0
2310 WEST BAY DRIVE 7 2 4 S A g A,
LARGO FL 33770
Cit Zig,Cgd
Y Ap% o FL | %8%%7)
§. The above named enii bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f
.
SIGNATURE M 7ot Y O Copw E 22 OF
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE 15 $150.00 et N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. .E_S;t rlgﬂn(;acn’:) iT:%rLE;ancmg 0 fc%e?j?ohg:zsae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
TILE D . [T Delete TITLE [JChange [ '
NAME O'CONNELL, PAUL V NAME
STREET ADDRESS | 9731 SAGO POINT DRIVE STREET ADDRESS
CiTy-ST-21P LARGO FL 33777 CITY-ST-2IP
TITLE O celete TITLE OChange [°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME e - eeDose o gome. ) . DOt
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L e CITY-ST-2P
e . ' O Detete TLE O e O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImE 0 Delete TITLE Dlchenge [
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
indicated on this raport or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or try powered to execute this rgport as required b er 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an aitachment wi
/—-'// ~ 0229397 7777

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
]
-}

SIGNATURE:

9 . F. { o -
Vel T 74 L ¢ 1.7 /A8 7~ -



