2000 UNIFORM BUSINESS REPORT (UBR)

T 7

"”"Q/Q/

DOCUMENT # K96445 "

1. Entity Nama

O'BRIEN, O'BRIEN & GRAGG. INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 920006 023 ***150.00

Principal Place of Businsss Mailing Address
245 NE J6TH AVE P.0. BOX 3858
OCALA Fi. 38470 QCALA FL 34478
us us
2. Principal Place of Business 3. Mailing Addrass “ml ' " I M‘m'm Ill
Suite, Apt. #. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7234 Applied For
59’295 Not Applicable
Zip Courtry -Zip - J - Country o s o = $8.75 Acditional _
8. Certificate of Status Desimd a Fes Roguired
SEEm -8, -Nome ond Address of Current Reglistersd Agent ... _._ 7. Name and Address of New Registersd Agent
Name i Tt T T T At e
O'BRIEN, RICHARD J. \ -
’ Siraet Address (P.O. Box Number is Not Acceptahie
150 SE 16TH AVE ( )
QCALA FL 34471
) City l Zip Code
- FL :
8. The above named antity subrmits this statemant for Ihe purpose of changing its registerad office or ragistered agant, or both, in tha State of Florida. -
Y
SIGNATURE -
Signatwe, typed o printed narme of ragisteiwc! 2gent and title ¥ applicabia. (NOTE: Registered Agent signature requitad when reisiaing) DATE
9. This corporation is eligibls 1o salisty its Intangibla FILE NOW!!! FEE IS $550.00 | yo. Elostion Campaion Financin
Tax Ring requirement and eleals to do 50, ARer SEPTEMBER 13, 2000 Min. will be $750,00 [ 1 257720 S0 En  Haing $5.00 way B0
{See critaria on back) Make Check Payable to Department of State
i1 OFFICERS AND DIRECTORS 12, ' ADOITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIE FD D) Detets e Dcre O acaiion | 8
NAME O'BRIEN, RICHARD J NAME o
smeEr anoness | 1510 S.E. 18TH AVENUE STReET aporess &
ciy-s1-2p OCALA FL orry-§T-ap ﬁ
WLE D O petats TE Ochange  [JAddition | O
NAME O'BRIEN, DENNIS E RAME
sTheet AvDkeEsS | PO BOX 49226 STREET ADDRESS
—ere-sTOR_ | SARASOTA-FL~ —-- coee e fetmreste, | Ll e e = o— ol
TN D O Delets e (] Crame [ Addition
nwe ... .| GRAGG, BRUCE PHD. . e, T
STREETADORESS | 35309 FLAGLER AVE STREET ADDRESS -
CIFY-§1-ZP KEY WEST FL CIFY-ST-2P
TE O-netee TME O change 7 Addition
NAWE RAME
STREET ADOAESS STREET ADDRESS
Cry-ST-2F CITY-ST-21P
TmE O Delete TILE Ocmngs [ Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P CTY-51-2p
TITLE O persts e [0 changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-2P £ImY-ST-2P

13. | haereby cartify that the infarmation supplied with this (il

of the corporation or 1he rocei
changed, or on an attachmy

SIGNATURE:

qor Or trustee empowe:
ith an adgrags. witfall other Ilk{‘em :

doas nat qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | turther cartity that the information

indicated on this report or supplemantal report Is rue and accurale and that my signature shall have the same lagal effect as if mada under cath; that I am an officer or director

] red lo execute this report as required by Chapter 607, Floridg Statutas; and that my name appears in Elock 11 or Block 12 if
od




