2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063248 '

1. Entity Name

D. G. O'DELL, INC.

Principal Place of Business
DAVID G, O'DELL. RN, BSN. LMT

1532 KINGSLEY AVENUE. SUITE #101
ORANGE PARK FL 320734526

Maiing Address

DAVID G. O'DELL. RN, BSN, LMT
1532 KINGSLEY AVENUE. SUITE #101
ORANGE PARK FL 320734526

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90338 041 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. etc

L

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Numbaor 59_3588561 Anpted For
Mot Applcable
el Countr Zi Country it
® Y ¥ ! 5. Certificate of Status Desircd O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
MName

Q'DELL, DAVID G

1532 KINGSLEY AVENUE
SUITE #101

ORANGE PARK FL 32073-4526

Sireet Address (P.O. Box Numbor is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or koth, in the State of Florida,

SIGMNATURE
Signature, wped o7 printad rame of regstered agent zed th 2 appiizabie {MOTE. Registared Agent S gnaqurs roguired ween reinstaing) GATE
9, This ggrporation is oligible to satisfy its Intanginle ‘ FILE NOWIN ‘F_EE 35180 - 04 10. Eiection Campaign Financing $5.00 vay B
Tax filing requirement and elects lo do 50 After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribation. Adced o Fees
{See criteria on hack) O Male Chacl Payebic to Departiment of State
11, OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TTiE D O peete TITE Clchargs [ Adeion
HEME O'DELL, DAVID G NAE
smeeranocss | 1532 KINGSLEY AVENUE, #101 STREST AJDAESS
cresi-or | ORANGE PARK FL 32073-4526 v e
THLE 1 Detete TTLE [JChange [ Acdition
MAME SAME
STRELT £2ORESS SIREET ADDRESS
CITY-$T-2IP GiTY-ST-71° :
TITLF T pelste TILE [ Cuange [ Adevion |
MAME MAME
STREET ADDRESS STREE™ ADDRESS
CITY-8F-21P CITY-8T-2ik
TlE 1 Deler s ] Crangz ] Additon
HANE HAME
STAEET ADDRESS STRZET ADDRESS
CITY-5T-2P CITY-ST-ZF
TITLE (3 Delere H O Shange L] Addftion
NAME NAME
STREET ADDRESS STREET £D0RZSS
Ty -5T-2IP CITY-5T-2IP
TITLE [ nelee TITLE [JCharge [ Adgnien
NANE NEME
STREET ADDRLSS STREET ADDRESS
LITY-5T-71P CITY-§T- 2P

13. 1 hereby certily that the information suppiicd with this filing does not quality for the exemption stated in Section 119.07(3)(i). Foddz Stalutes. | further certify that tne information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega’ effect as if made uncer oath; that t am an officer ar director
af the corporation or the receiver or trustec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or B'ock 12
changed, or on an attachment with an address, with ail other ke emooworod

W&%j/ BN R © QM/ Sres ’7/23/@/

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L9 T~

[yt e Frors

[

3

CR2E034 (10/00)



