2000 UNIFORM BUSINESS REPORT (U

R)

DOCUMENT # F08048

1. Entity Name

SUSAN J. O'HARA, P.A.

Principal Place of Busingss

777 SO FLAGLER DR

8TH FLOOR

WEST PALM BCH FL 33401
us

Mailing Address

POST OFFICE BOX 2307
PALM BCH FL 33480
us

2. Pi ipaplace of Business
c,IQZ WeeA s L Ave...

3. %ﬁnéﬁ\dée;& 364

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90210 035 ***550.00

0o080u1e

AR

DO NOT WRITE IN THIS SPACE

Phim Becoh Fc

p/!}is;;e Becel FL

4, FEI Number

59-2055601

Applied For

Nat Applicable

Zip Coumry’

3380 A &M,B&#ag-,

HHKo .

5. Certificate of Status Desired

|

— apE————- = -

$8.75 Additional
~ Fee Required-= =

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

O'HARA, SUSAN J.
220 SUNRISE AVENUE, #204
PALM BEACH FL 33480

Narne

Sieel Addres
T8¢

(0, Box Number {3 Not Acceptable)
Piheen S

HAC.

L

N
Hhe on

Rerel

FL

EF/5E

8. The above named entity submits this statement for the purpase of ¢

SIGNATURE

Signature, typed or printed name of registerad

t and title it applicable.

nging its registered office or registered agent, or both, in the State of Florida.

§-10-0p"

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

16. Ciection Campaigr Financing
Trust Furd Contribution.

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP 3 oelete TITLE [ Change [ Addition
NAME Q'HARA, SUSAN J. NAME

stReeT aooress | 206 QUEENS LANE STREET ADDRESS

CITY-8T-ZIF PALM BEACH FL 33480 CITY-ST-Z1P

TIVLE [ pelete TITLE {7 change [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-21P T - . _CITY-ST-2IP. e
THTLE [ Detete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CHTY-5T-21P

TILE - [ oelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-7IP . CITY-ST-21P

TITLE [ Delete TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-5T-2IP

TITLE [ Gelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. [ further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or frustee empowered to execut
changed, ar on an attachment wit

an address, with all other likgfempowered.

this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

Yiokeyr 56t G55-9573

7. 1/00%

o=



