e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQCUMENT # P98000069749

O'FARRELL ENTERPRISES, INC.

Mailing Address
M2 W MAIN ST,
LEESBURG FL 34748

Principal Place of Business
712 W. MAIN ST.
LEESBURG Fi. 34748

SO

3. Mailing Addrass
rat .

2. Principal Place of Business

o US .“\(.nt EX\J‘

May 24,2002 8:00 am
Secretary of State

05-24-2002 90558 021 ***150.00

L

DU RS LS

ad

5. Certificate of Status Desired

Suite, Apt. #, etc. f Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For

! D) ‘Jd LU«Q{"JA o 93-3528020 Not Applicable
Zip Courtry Zip Country $8.75 Additional

Fee Required

6. Name and Address of

7. Name and Address of New Registered Agent

Current Registered Agent

e -~

B R N e S

O'FARRELL, SHARON L
2629 YOUNGS ROAD
LEESBURG FL 34748

E

:N'a'rhl.f_._?;-

Pt O Fera ([

Street Address (P.O. B_qx gumber is Not Accm

- L—ce:bls Lu'a

FL

e Xewlid

8. The above named entity submits this statement for the
@aw)w? SN 10l
SIGNATURES

purpose of changing its registered office or registered agent, dr'l!oth‘ in the State of Florida.

Signature. typed or printed name cf‘r'sgrsiered aggﬂl and title it applicable

(NOTE: Registerad Agent signaiure required when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(®ee criteria on back) O

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 mMay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 31
PU it

ME O petetz THLE O change [ Addition

e O'FARRELL, ROBERT A e

stecT aoness | 2629 YOUNGS ROAD STREET ADDRESS

orv-srze  |LEESBURG FL 34748 CITY-ST-21P

Tme SVD [7 Deletz T ) Change [ Addition

NAME O'FARRELL, SHARON L HAME

sreet avoress | 2629 YOUNGS ROAD STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITy-ST-21P "

TITLE [ Delete TITLE [Ochange  [J Acdition
S TNAME === = =feis o2 ,::__.:'_'T‘“'-v-- T T S AT e, NAME = o} e e = SIS TR e TR L e e e e e -

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) (P

TITLE L [ elete TITLE {Jchange [ Addition

NAME Ll NAME

STREETABDRESS | -, STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CiTY-$T-2P

13. I'hereby certify that the information supplied with this fifing does not
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to axecute this repor as
changed, ar on an attachment with an address, with all ot ike empowerdd.

=)

SIGNATURE:

re

1= RICC/UNIA L X

L— 32-3b

quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S—/77

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR

DIRECTOR

ﬁ/gfa

Date

Daytima Phona #

E

-

]
<

CR2EQ34 (9/01)

3



