2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H96019 .
ottt LS R . Apr 19, 2000 8:00 am
PATRICK M. O'HARA, P-A. ecretary of State

04-19-2000 90087 001 ***150.00
Principal Place of Business Mailing Address
C/O PATRICK M. O'HARA G/O PATRICK M. O'HARA
324 DATURA STREET. STE 100 324 DATURA STREET. STE 100
W.PLM BCH FL 33401 W PLM BCH FL 33401-5415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2665457 Not Applicable
Zi Counts i Ci iti
® ounty ap ouniry 5. Cerlificate of Status Desired | $8.75 Additional
- ~ _ _Fee Required
&. Name and Address of Current Registaraed Agent 7. Name and Address of New Registered Agent
Name
]
O'HARA, PATRICK M. Street Address (P.O. Box Number is Not Acceptable)
324 DATURA STREET, STE 100
W PLM BCH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and titie if applicabla. {NQOTE: Registared Agent signatura reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elscti ian Fimanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ‘Erﬁz:l?ﬂn%aénopn?:?gung:ncmg 0 ﬁoo May Be
. . ed o Fees
(See criteria on back) a Make Check Payable to Department of State
11, % 7 £ 0 "y Y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O Delete TITLE ' [ Change (] Addition
NAME O'HARA, PATRICK-M,: ¢ - NAME
sTREeT ADORESS | 324 DATURA ST #100 STREET ADDRESS
CITY-5T-2P W PLM BCH FL CITy-ST-2P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE |- . S O pelete - -] TMLE : - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-31-21P
THLE 3 Celetz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
MLE U Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP

incicated on this report or supplementalTéport is trug™and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or irlistee empoweredito execute this repgrt agAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changad, or on an attachment wi

SIGNATURE:

13. | hereby ceriify that the information supplied thmms\fg\n does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

“an address, wit

e Ll ek

SIGNATURE AND TYFPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR M ﬂ N /‘iatj// #Daytime Phons #
Vs 12 S 1Ly
(/ / / ’ V7 L4

P U l//
77 IT4 Sl #Z

CR2E034 {8/99)




