2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J28040 Mar 14, 2000 8:00 am
O'BRIEN DEVELOPMENT, INC. Secretary of State
03-14-2000 90010 018 ***150.00
Principal Place of Business Mailing Address
8016 ARLINGTON EXWY 8016 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 3221 JACKSONVILLE FL 32211-7422
us us
T v e RN
/DRSS  Beal Hoo JORS [oeich Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
-
City & State . . City & State | . 4. FEi Number Applied For
/.;L,/’ng, lgfkt"[ #L' ﬁ[@,ﬁ#{& 52R.¢'L| . Lo 592722388 Not Applicable
;Ib_i 3 3“ COL@SJ} Zip‘za-a-'- 22 Co:n/ﬁryJ A 5. Cerfificate of Status Desired [0 §g'zg‘tﬁid;“°“al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
- T - ) Name
O'BRIEN, RICHARD B e P e
8016 ARLINGTON EXPRESSWAY B Bewik T Hle A A
JACKSONVILLE FL 32211
/ W PHantie Beak  FL|[PFE232

of phanging its re red office or registered agent, or both, in the State of Florida.
M' 75 -0

8. The above named entify-pubmjts this statemeniior the pur,

SIGNATURE
Signat‘ra. typad or printed name of registered agenl and ttle if applcable. (NO(E' Registered Agent signature raguired when reinstating) DATE
9. This Eorporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP ] Delete TTLE O Change [ Addition
NAME O'BRIEN, RICHARD B NAME
staeeT aporess | 8016 ARLINGTON EXPWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-$T- 2P
TE DST O oelete e [ change [ Addition
NAME {'BRIEN, LLOYD J HAME
steeT aooress | 8018 ARLINGTON EXPWAY STRAECT ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TILE [7] Change  [] Addition
NAME . B | mame ) '
STREET ADDRESS 7 B TN swesracomess |
GITY-S1-ZP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . [ pelete TILE [C]Ghange  [J Addition
NAME " e NAME
STREFTADDRESS | .- 4%, "0 STREET ADDRESS
CIY-§1-1P . CITY-5T-2IP
TITLE [ petete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptignjstated 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 signaturg/shiill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver TSt empowered to execute this report ag, regui Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Ay Ia s o
SIGNATURE: S/ e fieDlle VRS B-8-02  ayg A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 " Date Daytme Phone #

CR2E034 (9/99)



