DOCUMENT # S27766 C FILED

1. Entity Name

" THE O'RIORDEN LAW FIRM, P.A. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90008 002 ***150.00

Principal Place of Business Mailing Address
p [y N . - ! s ’ o
1 2 X il ANAD N o °
; L . A P Y- A
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬂ :
i
L3y
City & State City & State a. FEINumber  50-3045790 Applied For i
Not Applicable g
Zi Count zZi ol
P ountry P Counlry 5. Certificate of Status Desired ! l}!ﬁ.
Fee Required ‘Fﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Fiﬂ
LET

Name P -

- —.O'RIORDEN, JOHN.J. - = -
4521 BAYSHORE ROAD
». *  SARASOTA FL 34234

Street Address (P.0. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i
0 $8.75 Additional ! !
|
|
i
i
]
|

Signature, typed cr printad nama of registered agent and ttle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eli isfy i i m
9, ih»sff:rorporaugn is eligible to satzsryé:s intangible FILE NOW!IN FFEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuemem and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
me . [P o s Ooekee TIMLE o . Clcrange  [] addiion | S
NAME O'RIORDEN, JOHN J - N R . S
STREETADDRESS | 4521 BAYSHORE RD STREET ADDRESS 3
CITY-ST-2IF “f ciry-st-zP it
SARASOTA FL &
TITLE [ pelete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS . )
CITY-ST-21P A . - - - % Ciry-s7-2P - - -
TITLE [ pelete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
TMLE - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TITLE [ Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not quality 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 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivgflor fustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

R Tune TOPorden b o317 2265
Da,é

0 sen.ﬂ(]ly AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




