+ 2000 UNIFORM BUSINE_!SS REPORT (UBR) FILED

siGNATURE: A LA V]"”JI WWmMark 0'Meara a!-ys- /@O 216-522-120

t \§IGNATUHE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Dals  J Daytme Phons #

i
™~
DOCUMENT # P98000103421 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
MARK O'MEARA, INC. clary of State
- - - I 03-20-2000 90111 033 ***150.00
Principal Place of Business Mailing Address
IMG CENTER. STE. 100. 1360 E. 9TH ST. IMG CENTER. STE. 100. 1360 E. 9TH ST.
CLEVELAND OH 441141782 CLEVELAND OH 44114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FE| Number Applied For
59—3550835 Not Applicable
Zi i Count iti
® Country e ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for tﬁuﬁoé}e-of?ﬁ‘a.nﬂgmg its r?agi;t;ﬁ;(i office Fﬁebiéfe?éd agent, or poth, in the State of Flonda——
SIGNATURE
Signature, typed of printed name of registared agsnt and hitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
98.: This corporation is eligible to satisfy its Intangible FlLE::: NOW!I! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 S ection L.ampaign Financing O $5.00 May B
gre ) b Tust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payabie to Department of State
11 OFFICERS AND DIRECTORS | E2 ADDITIGNS/CHANGES TO GFFICERS AND DIRECTGRS IN 11
TITLE PD O De'ete TITLE O Change (3 Addition | &
NAME O'MEARA, MARK HAME e
saeeTADORESS | §312 DEACON CIRCLE STREET ADDRESS 8
CITY-35-2IP WINDERMERE FL 34786 CITY-ST-2IP i
oc
e | STD O deiete T Ol change [ Addition | O
NAME O*MEARA, ALICIA NAME
STREET ADDRESS | §312 DEACON CIRCLE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZIP
TITLE AS [ pelete TITLE ] change [ Addition
NAME_ CARFAGNA, PETER NAME
streeT AoDRESs | IMG CENTER, STE. 100, 1360 E. 9TH ST.|. STREET ADDRESS
orv -6 ) CLEVELAND OH 44114-1782 GITY-5T-2
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP
TITLE [ pelte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY—_STfZ\P . . . i W . CiTY-§T-2IP
13. Lhereny certify that the infornation supplied with this filing does nof qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or ghpplemental report is true aad dccurate and that my signature shall have the same legal effect as if made under oalth, that | am an officer or director
of the corporation or the rgfevr or Irustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changad, or on an a i s, with a il empowered.
3
0

|



