2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059403 Apr 12,2001 8:00 am
"+ St parre ecretary of State

O'RIORDAN COMPANIES, INC. 04-12-2001 90185 013 ***150.00
Principal Place of Business Mailing Address
6621 N CENTRAL AVENUE 6621 N CENTRAL AVENUE
TAMPA FL 39608 e 0035388
us TAMPA FL 33604 '
us
Suite, Apl. #, elc, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3519704 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A'dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. )
0 RIORDAN' JOSEPH Street Address (P.(3. Box Number is Not Acceptable)
8621 N CENTRAL AVENUE
TAMPA FL 33604
City Zip Code
» _ FL
8. The above namedEntity submits this statemnggg#or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
&, ‘/
SIGNATURE —
Sighature, typgH or printag name of regisierad agant and titla if epplicable. (NOTE: Ragistersd Agent signallre required when reingtating) DATE
) o e ) "
9. This corpgfation is efigible to satisfy lis Inangiole FILE NOW!1! l::EE IS" $150.500 00 10. Election Campaign Financing $5.00 sy Be
Tax filling/requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TILE [ Change [ Addition §
NAME O'RIORDAN, JOSEPH : HAME =
STREET ADDRESS 6321 N CENTRAL AVENUE STREET ADDRESS §
CITY-5T-ZIF CITY-5T-2IP
TAMPA FL 33604 |z
TITLE ST [ Delete TITLE [J Change [ Addition 8
NAkE O'RIORDAN, HEATHER NAVE -
STREET ADDRESS 8702 N H|GHLAND AVE STREET ADDRESS
CITY-ST-ZIP TAMPAJ:L 33&04 CITY-8T-2IP
TITLE VD O3 Delete TITLE ClChange  [] Addition
NAME RUTTER, WILLIAM : HAME
STREET ADDRESS | 9115 W SANAHA ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 13812 CITY-ST-2IP
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-5T-2IP o
me T T ’ T T DOoeks 1 mEe 2 - [ Criange™ (3 Kadiugm ™| ™
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP -
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-51-2P
13, | hereby certify thal 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 report or supplagrental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiwepOr trustee 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 attachmpfit #ith an address, withall otheplike empowered.

SIGNATURE:

0518740



