UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT #  P98000069749

1. Entity Name

O'FARRELL ENTERPRISES, INC

ecretary of State

04-17-2003 90639 048 ***150.00

2003 FOR PROFIT CORPORATION FILED %
z

Principal Place of Business Mailing Address
3970 US HWY 301 3970 US HWY 30t
WILDWOOD FL 34785 WILDWOOD FL 34785

2. Principal Plac siness 3. Mailing Addre
Suite, Apt. #, etc. g Suite, Apt. #, etc. 8

AR RENE MDA AR

[J CHECK HERE IF MAKING CHANGES

City & Staje ny & State 4. FE! Number Applied For
L oo FL csbum EL 58-3528020
Zip ~ Country Zl oumr - . it
k Y 5. Certficate of Status Desired [ $8.75 additionat
3—\»—1(—\?:“_,__. \ l% Z‘j_,r'lqg—-— A NS A [ 2 . _ .. FoeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. ‘ .
0 FARRELL’ SHARON L Street Address (P.O. Box Number is Not Acceptable)
2629 YOUNGS ROAD :
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
]
SUPNATURE
M Signaturg, typed or printad name of registared agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Q FiLE NOW!!! FEE IS $150.00
'y . . . .
N 9. Election C Fi
Ater Moy 1, 2003 Foe il b SS50.00 ek CoThem s 1y $5,00 bevee
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IM 11
TITLE PD [ Delete TITLE ] change [ Addition g
NAME {'FARRELL, ROBERT A HAME g
sTREET ADDRESS | 2629 YOUNGS ROAD STREET ADDRESS 3
orv-stze | LEESBURG FL 34748 ciry-1- 2P g
TITLE SVD [ Delete TME [JcChange [ Acdition E:)
NAME O'FARRELL, SHARON L At
STREET ADDRESS | 2629 YOUNGS ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
e - Ooelete TITLE S ‘Cchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21F CIY-ST-2IP
TILE [ Delete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CiTY-ST-2IP
12. | hereby certify that 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 supplemental report is trug and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute {h report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
© A 5 > \
Daytime Phone # .




