2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90037 004 ***150.00

DOCUMENT # K86508

1. Entity Mame

O'BRIEN CONSULTING, INC.

Principal Place of Business

1954 HOWELL BRANCH RD

#200 #200
WINTER PARK FL 32792 WINTER PARK FL 32792-1041
us us

Mailing Address
1954 HOWELL BRANCH RD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JAEIRRATRIAR

DC NOT WRITE IN THIS SPACE

K

Bl

Applied For

City & State City & State 4. FEI Number
59—2948661 Not Applicable
Rz Bz T . cotentc S Desvec_o 3. $8:75 Aol
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1

SARAH L. O'BRIEN Street Address (P.O. Box Number is Not Acceptable)

770 BROOKSIDE ROAD ‘

MAITLAND FL 32751

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE' Registarad Agenit signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
{See criteria on bhack)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Dslete TITLE BopnEas Change [ Acdition
NAME O'BRIEN, JAMES E. NAME .
streeT aooress | 770 BROOKSIDE RD SHEAOUESS | Qg | Summi + Contre WAy & 7306
CITY-ST-28 MAITLAND FL CITY-5T-7P SR VANDD, EL 325106
TITLE PST 7 Detete TITLE ’ Appress  [AChange [ Addition
NAME O'BRIEN, JAMES E. NAME .

' staeet aooress | 770 BROOKSIDE RD sTReer aporEss | FIOF  Summ 7 CenTite wa:l & 7306
civ-si-zp | MAIMAND.FL. e ot | R LANDO_FL. 32510
me 1 Delete e ’ O] Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-ZP 1 CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP 1 CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP

13. | bereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the recelver or trustee empowered to execule this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 4

changed, or on an atachment with an address, with all other like empowered.
- ELOBRIEN” L . fo7—
72l :0!-&;%&@%{0@1 Z/V/Qaao Cy7-S671
Date Daytime Phane #

smnn‘ruﬂnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



