2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000064758

THE QUVER O'RIORDAN COMPANY

Secretary of State

03-31-2003 90139 016 ***150.00

%

Principal Place of Business
769 KINGSTON CT

APOLLG BEACH FL 33572

Mailing Address
769 KINGSTON CT
APOLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Addrass

AN AR VARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-3525054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §aBe.ze5qLﬂid;tional
6, Name and A_ddress of Current Registered Agent ... _c<~=— .. _.. - --=- smean ~T - Name and-Address of New Registered Agent =~~~
O'RIORDAN, OLIVER Yer ccve B Oflor Orir’
! Stiagt Addre 0. Box Number is Not peeceptable)
769 KINGSTON CT VI Y PSP
APOLLO BEACH FL 33572 A‘ﬂo Co 3 i £C ?75—-71

T
i

City

Lpoio Bcy FL |88 7]

8. The above named entity submits this slatement for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the phligaticns of registered agent.

/(7/',\/9/A

J 25073

SIGNATURE

(NOTE: Registered Agent signature required when rainstating)

DATE

Signature, typed or printed nM{ regi;;red age‘nT;nd e it apjw:ablg -
FILE NOW!!! FEE i8S $150.00

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

K

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added 1o Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TITLE [ change [ Addition | &
NAME O'RIORDAN, OLIVER J NAME =]
steer anchess | 769 KINGSTON CT STREET ADDRESS g
orv-st-ze | APOLLO BEACH FL 33572 CITY-ST-2P e
TITLE O pelete TITLE [ change [ Addition %
NAME NAME :

STAEET ADDRESS STREET AGDRESS -
CiTY-87-2IP CITY-ST-2P i R
e B et e 1 T il T e N [0 Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-51-2IP

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CTY-SF-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T.2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-21P CITY-ST-71p

12. | hereby certily that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
{ as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to_gxecute this reg

changed, or on an attachment with a addresstl ) like empeawppéd.
S % vCile

SIGNATURE:

indicated on this report or supplemental report is true and accurale and t
d

QIRED

52503

»

SIGNATURE ANC TYPED OR PRINTED ’\ME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




