2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F99486 Secretary of State
1. Entity Name 03-17-2003 90126 028 ***150.00
O'BRIEN SYSTEMS, INC.
Principal Place of Business Mailing Address )
1485 SEMINOLA BLVD #3 1486 SEMINOLA BLVD #3 . o
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. - Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—2219451 Not Applicahle
Zip Couniry Zip . Country 5. Certificate of Status Desired O $8'75 Addi:ional
B .Fee Required
|mn Ao 6. Name and Address of Current Reglstored-Agent ===t =2 —_ ol oezr e — 7-Name and Address of Now. Registored Agent-_ - - .- |

ICARDI, ALDO Naibfdﬂdag J. 220 §Asseciale

990 LEWIS DR, SG LYo (2 B T"q,f ,':;52“?&%3 4 Ste#t 20 G

WINTER PARK FL 32790

. // > City Lonqwoad. FL | %959%75 O

8. The above named entity submits hanging its registered office or registere8 agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

SIGNATGRE ' : F-/2 -0
SJgnatureAﬁJed/ pﬂﬂled nﬁmﬁﬁﬁ?ﬁn ayl(if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
, . ? ‘E“‘E NOW‘!" .FEE IS $1 50'00‘/ 9. Election Campaign Financing $5 00 B
i After,May 1, 2003 Fee will be $550.00 . ant 0 -UU May Be
Gy L e . - Trust Fund Contribution. Added to Fees
: gr&ﬁa_lsq;Check Payable to Florida Department of State
R . ) d
L1005 - ) .-~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE : PVST P 1 pelete TILE {0 change (] Addition
NAME O'BRIEN, MICHAEL NAME
steeT Anoress | 243 MORTON LANE STREET ADDRESS
crv-s-2¢ | WINTER SPRINGS FL 32708 CITy-ST-2IP
TITLE O pelete 1ITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2P CiTY-ST-2IP )
TmE T T T B Ooeete B e T CT a [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-21P
TITLE [ Delate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther‘\ike empowered.
e tel coe
sianature: ‘WiendriElnsouirep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane #

|
¢
;
d

b]

<

CR2E034 (10/02)



