FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

" ecretary of State

1. Entity Name P00000029725 04-18-2003 90163 011 ***150.00 3

O'BRIEN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

831 NORTHEAST HIGHWAY 19 B31 NORTHEAST HIGHWAY 19

GRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 .

e S IR R
Sulte, ApL. #, etc. Sulte, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59'3652866 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 i\:dditional
Fee Requited

——— - —_6.-Name and:Address.of Current:Registered Agent. -~ — cinemm——- 7, Name and Address of New Reglstered Agent .

SPIEGEL & UTRERA, P.A. *"Micheel A D°RRIEN, SK

3 ALMERlA AVENUE | Street Address (PONBEX Numier is Not i\qeptable)

CORAL GABLES FL 33134
YCAYSTAL Kiven FL | “"34y424

8. The 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 chligations of registered agent.

SIGNATUF}K WﬁA — }‘\ 9-r5-03

ignature, typed o printed name of re\g'i'slared agent and lille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
= FILE NOWNf FEE IS $150.00 . - .
= 9. Election Campaign Financing $5.00 May Be
L After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

. Matle Check Payable to Fiorida Department of State

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

TmE P . [0 pelele TITLE CiChange [ Addition 2‘._.

NAME | O'BRIEN, MICHAEL A SR . NAME g

sheerAooRess | 831 NORTHEAST HIGHWAY 19 STREET ADDRESS 3
| cnv-st-2e ) CRYSTAL RIVER FL 34429 cIry-§1-2ip c@

TME VSTD [ pelete TITLE (O Change {7 Addition E:;

wse < | STENTZ, GERRI L o

STREET ADDRESS | 831 NORTHEAST HIGHWAY 19 STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP

TiLE . L R a1 [T o - ClChange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) omy-sT-21P

TNLE O oelete TITLE ' [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TMLE O Delate TILE [1change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-ST-21P CIry-ST-2IP

TILE [ Delete TITLE Flchange [ Addition

NAME R NAME

STREET ADDRESS - STREET ADDRESS

-SI- -§T-

LClw sT-2p CIY-ST-7ip

12. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madeé under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- 5 T e e NI [
SIGNATURE: /X, W&; ey st ) Xo/-15-03 X
¥ " s51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayiime Phona &




