2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H96019

PATRICK M. O'HARA, P.A.

Principal Flace of Business

P.O. BOX 30%9

PALM BEACH GARDENS FL 33420-0969

Malling Address
P.O. BOX 30969

—— et —

e e

PALM BEACH GARDENS FL 33420-0969

e e £ e e T

2. Principal Place of Bugine

({558 19

Sf’(ff/\f

3, Mamng Address

58 |17

‘i"‘” (1. N.

Suite, Ap1. #, elc.|

Sune Apt, #, elc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90174 042 ***150.00

[

~WEANIERTACVERRIRIO A

[0 CHECK HERE IF MAKING CHANGES

_Lily & State

Dy Dl’f'ﬁ\"’

Ay & State
\umf'QJ"

FL

FL

4. FEl Number 59'2665457

Applied For

Not Applicable

*2,3478

Country )4

20 &

Coumiy S A.

5. Certificate of Status Desired |

$8.75 Additional
Fee Required

"6. Name and Address of Current Heglslered Agent

7. Name and Address of New Registered Agent

O'HARA, PATRICK M.
11858 179THCT N
JUPITER FL 33478

Name

Streat Address (P.C. Box Number is Not Accentable}

City

FL

Zip Code

TSIGNATURE

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

Signatwe, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DOIRECTORS IN 11

TITLE PD O belete TITLE M change  [J Addition
e O'HARA, PATRICK M, e Mam Qdmk "

staeet aooness | 324 DATURA ST #100 srreer soveess | | {35 s ln ch N

ev-st-oe - | W PLM BCH FL CITY-ST-2IP .S-q.p rfe(‘ 7./ '3'3({’78’

FITLE 1 Delete TITLE (3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

LE [ pelete fITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TME- e s - Dl R F-— e s i =[] Change — T AdditORT
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-ST-2IP

TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-21P

TITLE [ pelete TImE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2F

12. | hereby certity thé_\j the informatior,.a
indicated on this report or supplg
of the corporauon or the recel €r or trustee empoyered to execute thigrre

g5, with all cther Ik

Daytima Phone #

ith this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ental report Ztrue and accuraie and thag my signalture shall have the same legal effect as it made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
d.

CR2E034 {10/02)




