2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059403 Mar 02. 2000 8:00
1. Entity Name ) ar ) . am
0'RIORDAN COMPANIES, INC. j Secretary of State
C 03-02-2000 90008 022 ***150.00
| PrincinglTPlace of Busingss Mailing Address
"2 N CENTRAL: AVENUE . 8621 N GENTRAL AVENUE
JAMPA FL 33604 Lo SR
' TAMPA FL 33604-6110 [ R T N T VY.
us
T~ GO AT
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
TCryaswme CoorTm City & State 4. FEI Number Applied Far
’ - 58-35 19704 Not Applicable
! Zip Couriry Zp Country 5. Certificale of Status Desired J $8'75 Additional
\ o ) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
OlRIORDAN' JOSEPH - TR Street Address (P.O. Box Number is Not Acceplable)
6621 N CENTRAL AVENUE S e
TAMPA FL 33604 L
i 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 registered agent and ttle if applicable. [NCTE: Regusla,rlpq Agent signature required when reinstating} DATE
8. This corporation s eligibie s satisty-its.Intangible ) EILE.NOW!I FEEAS $150.00 . . - e s
Tax ﬂlingprequirementgand elects loydo $0. ¢ Aflter MAYTJiﬁ'ﬁu?g‘é"wnfﬁe 3530-,00—_ e _ilﬁ:lll'?L\n(;ag’\;atlfguri::ncmg 0 fg:l-e?jqohgzise
{See criteria on back) 8 Make Check Payable to Depariment of State '
1, " OFFICERS AND DIRECTORS iz - _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Detete i TMLE ¥oesidant Tethange [ Addition
NAVE O'RIORDAN, JOSEPH NAME Tosdgh O Rismdan
sTReet a0oress | 8621 N CENTRAL AVENUE STREETADDRESS | @1 | S V\‘.h\\\ma A <.
orv-sT-2p | TAMPA FL 33604 -S| Tameon B A3LOH
TIMLE ST 7 Delete TRLE 3 ’ i [Fchange [ Addition
e O'RIORDAN, HEATHER e R eahor O Risrdan
streeT anoRess | 6621 N CENTRAL AVENUE STREET ADDRESS 410 a W.wi "\‘\ and e,
crv-sr-2r | TAMPA FL 33604 oo | Soepa. Bl 33004
e VP o O Delete TITLE vo - [S-ehange [ Addition
NAME RUTTER, WILLIAM NAME b3 % Wi, Roo Wroy=
streeT aoDRESS | 621 N CENTRAL AVENUE STREETADDRESS [sh 149 Wde Sawaha, OF.
CITY-ST-2IP TAMPA FL 33604 OY-ST-IP o mOons Wb 33613
THLE 7 Delete TMLE ' [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
OITY-ST-2IP CITY-$T-2IP . o
TITLE © {J Delete [ e I . O change * [] Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
THLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true 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 corporation or the receiver or trustee empawered to 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 attachrpent with an address, with al! other like empowered.

IV YA 5 2-82-00  33-234-38D

SIGNATURE ANTVPED ‘OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



