2001 UNIFORM BUSINESS REPORT (UBR)

DOQCUMENT # P98000069749

1. Entity Name

O'FARRELL ENTERPRISES, INC.

Principal Piace of Business

2629 YOUNGS ROAD
LEESBURG FL 34748

Mailing Address

2629 YCUNGS ROAD
LEESBURG FL 34748

2. Principal Place of Business

W- I hawn St

3. Mailing Address

712 - Naom St

Suite, Apt. #. etc

Suite, Apt. #. etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90402 020 ***150.00

AN

DO NOT WRITE IN THIS SPACE

Sity & Sta jCity & State 4. FEI Number £9-3528020 Appled For
oS YT FC’- L_ZL' I /Z ot Not Applicadle
Zip Country Zip B

Su00 ° | “lisa

Syoup | i34

$8.75 Additional

5. Certificate of St Deasired :
' Status ‘ - Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'FARRELL, SHARON L

Name

Street Address (P.O. Box Numkber is Not Acceptable
2629 YOUNGS ROAD ( piabie)
LEESBURG FL 34748
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed cr primed name of registerad agent anc e if apptcabre {NOTE" Regis'ered Agent signaturs required when rginstatagy DATE

9. This corporation is eligible to satisty its Intangible FILE NOWUHI FEE iS5 3150.00 ‘ ‘

A . 10. Election C Financin

Tax filing reguirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 ection Lampeaign ng $5.00 may Be

(See criteria on back) 1l ilake Check Payable to Department of Siate Trust Fund Contribution Aadedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 1 Delete TITLE [ change {7 Addition
HAME O'FARRELL, ROBERT A NAME
SsTREET ACDRESS | 26209 YOUNGS ROAD STREET ADCRESS
CllY-§i-2P LEESBURG FL 34748 CITY-ST-210
TITLE SVD O Delste TLE [J Change [T Additon
NAME O'FARRELL, SHARON L HAME
SiReETADDRESS | 2628 YOUNGS ROAD STREET ANDRESS
Ciry-ST-71P LEESBURG FL 34748 CITY- ST-2iF
TITLE [ Dalete LE [ Charge [ Addgicn
MAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP Cley-ST-2P
TITLE ™ Delete TISLE [JChange [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE (] Detete TITLE [JcChange [ Acdition
NAME WAME
STREET ADDRESS STREET ASDRESS
CITY-ST-74P CITY-ST-7IP
TITLE ] Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-7Ip CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exerngtion slated in Section 119.07(3X0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Blogk 12 i€

changed, cr on an attachrment with an address, with al

SIGNATL

ez

rer Lkgrempowered.

S5 - 3¢S ~ler9y

T—STSNATURE AND TYPED GR PRINTED NAME OF SESNING OFFICER OR DIREGTOR

Date

\(/z‘ 3/{))
t 7

Datimie Prone #

mﬂ‘&ﬁ]’,

CR2E034 (10/00)



