FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cc
1. Entity Name P020001 3421 0 04-17-2003 90202 008 ***150.00
O'BRIEN HEATING AND AIR CONDITIONING INC
Principal Flace of Business Mailing Address
4229 WATERMILL AVE. 4229 WATERMILL AVE.
ORLANDO FL 32817 ORLANDO FL 32817 . .
- ; | RO SO
2. Principat Place of Business 3. Mailing Adgress

Suite, Apl. #, etc. Suite, Apt. #, elc. DAECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

6 1wW3y 7o) Not Applicable
ap ’ Country Zp Country 5. Certificate of Status Desired ~ [ $8.75 Additiona
- _ e ——— e e < e s o e - rmFeeRequired.. -
6. Name and Address of Current Reglslered Agent 7. Name and Address ol New Reglstered Agent
Name

OlBHIEN’ MATTHEW J Street Address {F.O. Box Number is Not Acceplable)

4229 WATERMILL AVE.

ORLANDO FI. 32817

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

"SIGNATURE

Signature, typed or printed nama of registered agent and title if ?ppllic.abls‘ {NOTE: Registered Agent signatura required when reinstating) DATE
i FILE NOW!! FEE IS $150.00 ) o
; ’ 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o O Delets TMLE Proaousns /1hualiene_ [Change ] Addition
KAME O'BRIEN, MATTHEW J NAME O Briven, Hodineus
STREET ACDRESS | 4929 WATERMILL AVE. STREET ADDRESS | LA QY I0de Mevi\t Alue
omv-st-2f | QRLANDO FL 32817 on-si-zP— Iyevando , FU . 393\
TITLE VP X " oelete TITLE TR DJ%(\;!( [ ents ‘LGA.\& hange ] Adeition
NAME - { O'BRIEN, MELANIE D NAME O RArasatNdarse D
STREET ADDRESS | 4229 WATERMILL AVE. STREET ADDRESS | LA 'L Lo A\ ﬂ\.\.ﬂ .
onv-SIZP | ORLANDO FL 32817 N or-st-zp | (W \ond O JEL . 33R 1\ .
TIME £ Delete TILE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-SF-7IP
TIE O Delete TITLE [T change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall havavdhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjseeHsy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with address ail other like
URE (iRm0 ), UK <lo/a3 39
SIGNATURE: Ay A - N -/ YO Mo (
SIGNATURE AND TYPED OR PRINTED NAME OF sicmns OFFICER OR DIRECTOR T Cdle Daytime Phone #

0

y

o

iV

CR2E034 (10/02}



