R

2001 UNIFORM BUSINESS REPORT (UBR)

0375346

FILED

SIGNATURE:

L] -~ -
DOCUMENT # P98000055044 Jan 16, 2001 8:00 am
1. Entity Name . S f S
PAUL V. O'CONNELL, P.A. ecretary of State
01-16-2001 90097 049 ***150.00
Principal Place of Business Mailing Address
731 SAGO POINT DRIVE §731 SAGO PQINT DRIVE
LARGQ FL 33777 LARGO FL 33777 u U U UJ J u 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3R17827 Applied Far
Not Applicable
i t Zi t i
Zip Couniry ® Country 5. Centificate of Status Desired O $8.75 Adilional
Fee Required
o me ...~ B..Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
] Name a
OCONNELL, PAUL v Street Add o Is Not Acceptabl
9731 SAGO PT DR tree ress (P.O. Box Number is Not ccr:'fp able}
LARGO FL 33777
City FL Zip Code
8. 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, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when renstating) ) DATE
. Thi ion is eligi isfy i i IH 3 . . ' ' '
BT gl o e | A 3001 Fec i pegaog0 | 10 EPclnCaneaign rancig - $5.00 ey se
a ,g ?qu' o er ’ ee * Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Delete TILE [ Change [ Addition | S
NAME O'CONNELL, PAUL V NAME =]
smaeeT aocaess | 9731 SAGO POINT DRIVE STREET ADDRESS 3
on-st-zp | LARGO FL 33777 CiTY-ST-2IP e
o
TILE ™ Delete T1LE [ cChange {7 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [J Delete TILE [ Change [ Addition
-NAME . N et L i T e - " NAME. . P
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S57-21P
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIILE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated an this report or supplemental report is trug 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 corporalion or the receiver or e empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ess, with all other Iikefemp cied.

Date Dayttma Phone #

= 2058/ 22>.39>- ??;[;




