FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90141 048 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000096203 .-

1. Enfity Nama

KILLELEA & ASSOCIATES, INC.

Principal Place of Business

791 VERONA LAKE DRIVE
WESTON FI. 33326

Malling Address

791 VERONA LAKE DRIVE
WESTON FL 33326

3. Mailing Address

N R

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business

Suile, Apt. #, stc, Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65_0953530 Applied For
Not Applicabie
Zi Counk Zj Count it
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILLELEA, JOSEPH
Strest Address (P.Q. Box Number is Not Acceptable
791 VERONA LAKE DRIVE ‘ pracle)
WESTON FL 33326
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sipnature, typed o printad nama of registeead agent and Gile if applicabla. {NOTE: Registersd Agent signature requirad when reinslatng) DATE ‘
9. This corporation is eligible 1o salsfy its Inwngibie FILE NOW! FEE IS $180, 10. Electi o .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Teu stl::r%agga;‘fgul;:nancmg gﬂ?:‘;:ﬁ:ﬁ
{See criteria on back) = Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D ] Delete TIme D Crange D Addiion | S
NAME KILLELEA, JOSEPH WAME S
srreer a0oRess | 791 VERONA LAKE DRIVE STREET ADDRESS §
CITY-57-217 WESTON FL 33328 Cy-Sr-2iP g
TLE O pelele TiLE £1Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-Si-2P
FME R — - DOpetste TME s=-=s  [JcChange  []Addition | =
RAME NAME
STAEET ADDRESS STREET ADDRESS
Cvy-§1-21p I CITY-ST-21P R
TILE [ aleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-8T-21P CITY-SE-2IP
e [T Detete me [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 ekete TE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-51-2IP
13. | hereby Gerlily that the information suppliad with this liling does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
of the corporation or 1he receiver or trustoe empowerad to exacine this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: 2hfor  F5-3p5-82
D NAME OF SIGNING OFFICER OR D'AECTOR T Date Daytime Prane #



