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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G57406 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
BRIAN PATRICK CORPORATION, INC.
01-26-2000 90141 027 ***150.00
Principal Place of Business Mailing Address
8866 SE RIVERFRONT TERRACE 8836 SE RIVERFRONT TERRACE
TEQUESTA FL 33469 TEQUESTA FL 334569-1818
Us us DUUUEY74
P s AR KA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State - 4. FEINUmber  gg nanaog | [Applied For
. ST ] [herae
Zip Country Zip Country 5. Certiicale of Status Desied [ ge%.ggqgg:;ﬁonal
6. Name and Address of Current Registered Agent L _ 7. Name and Address of New ﬁéﬁl_slergg_l\gem_ ——
T ‘Mame T
O'BR[EN’ ROBERTA Street Address (P.C. BOX_N-JFF-IbE-r is Not Acceptable)
121 CLAREMONT LN.
PALM BCH. SHORES FL 33404

Ciy FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its régislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, Typed or printad nama of registered agent and title if applicable. {NOTE. Registered Agent signature reguired when reinstating) DATE
B g e | e ot gy | 10 EecionCampagn rancig_ $5.00 ay o
= ? . | Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
THLE P O Detete TITLE CJChange  [J *=~-
NAME Q'BRIEN, ROBERTA HAME
staeeT acoress | 8886 SE RIVERFRONT TERRACE STAEET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP
TITLE v ) Delete TITLE ) Change T Acdition
NAME O'BRIEN, BRIAN NAME
stAeeT AoDReSs | 220 INLET WAY STREET ADDRESS
CITY-ST-2IP PALM BCH. SHORES FL CITY-ST-2IP
Ime —_ S o L] Delele_ = —R TME___ = O Shange—- [ 2w
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Oy -ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 0 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S§T-2IP

13, | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an ith all other like emppouersd,

et

SIGNATURE:

NG OFFICER OR DIRECTOR Date Daytme Phone #

SBED /40,,,.076, 2000 _STLLRZA3SS




