FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  FO1000005738 < Secretary of State
1. Entity Name 03-24-2003 90237 024 ***150.00
O'BRIEN INTERNATIONAL, INC.
Principal Place of Business Mailing Address i .
109010 ROOSEVELT BLVD. N. SUITE 100 109010 ROOSEVELT BLVD. N.. SUTE 100 : SRS L UL
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 - g
S SE— 0
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
) 31-1387089 Not Applicable
Zlp R ,E?_lT"ZL_ -~ = ?ip o [ 5. Cerfificate of Status Desired _-[—j ’$8.75'ﬁ§dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
O'BFNEN' CHERRYL S Street Address (P.O. Box Number is Not Acceptable)

10901D ROOSEVELT BLVD. N., SUITE 100
ST. PETERSBURG FL 33716

M City : e FL | ZpCoce
30

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

the chbligations om . W 79 y
SIGNATURE ; z e /U/'\/Cé"')r /7/ o>

Signature. typed or printchame f registered agent ar? titie if applicable. (NOTE: Registered Agent ﬂgnature raguired when reinstating} DATE
A"Flll.f N?\::;g I;EE t ||$150.i00 {0 9. Election Campaign Financing $5.00 May Be
er WMay 1, ee " B Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida rtment of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TIMLE P O patate TITE (J Change [ Addition
NAME O'BRIEN, PATRICK A HAME
STREET AODRESS (109010 ROOSEVELT BLVD. N., SUITE 100 STREET ADDRESS
o512 |ST. PETERSBURG FL 33716 aiy-51-27
TITLE VPST 7] Delete TITLE [ change [ Acdition
NAME O'BRIEN, CHERRYL $ NAME :
STREET ADDRESS 10901[) ROOSEVELT BLVD N" SU[TE 100 STREET ADDRESS
OTv-ST2°__/ST. PETERSBURG FL 33716 o st-2p
STE™ - e — —— G S . E]-De!e[é—‘-:-—-— L e e e e eyl et e gt f*"E!ChﬂﬁQE-—"*El-Addi"Oﬂ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIyY-ST-ZIP
TITLE O celete THLE (T Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-51-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that;the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yjih an address, with all othgr like empowered.

SIGNATURE: SYRUAA. JRE@I&?EE?L O%QIE'A/ \3%7/03 227-S7Coo Q.

SIGNATURE ANDT\’PEﬂOR PFHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02}




