FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P00000080577 Secretary of State

1. Entity Name 7 01-08-2003 90067 035 ***150.00
KEVIN O'GRADY, P.A.

7. Name and Address of New Registered Agent

Principal Place pf Business . Mailing Address -
2665 SOUTH BAY SHORE DR 2665 SOUTH BAY “SHORE DR SR .
PH 24 PH 2A .
I LR
2. Principal Place of Busines 3. Mailing Address
%5 ARRGON  Ave
Suﬂe,ﬁpté‘lem Suite, Apt. #, etc. ¥CHECK HERE IF MAKING CHANGES
ity & State b City & State 4. FEI Numier Applied For
2~ (neal Ohbles Fon by~ 103 5 <83 Not Applicable
- Zip” Country Zip Country " ) $8.75 additional
5. Centif f D d _
. 3’5 \ ?’ Y u S Y artificate of Status Desire o 22 Poquied

7”5, Name and Address of Current Reglstered Agent

: . UNITED STATES REGISTERED AGENTS, INC.

MName

s ) Street Address (P.Q. Box Number is Not Acceptable)
329 GRANELLO AVENUE

. CORAL GABLES FL 33146 .

City FL Zip Code

8. The above named entity submits shis staternent for the gfirpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisien

ent. &/
SIGNATURE g Py : %- Ae? )y

Signature,?yped or rinted name of registered agent and title If applicable. U (NQTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!Y FEE IS $150.00 o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P 1 Celete TILE [J Change  [] Addition
NAME O'GRADY, KEVIN HAME

strceT aooress | 1543 DORADO AVENUE STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33146 GITY-ST-2IP

TILE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TITLE ) [ Change {7 Addilion
NAME NAME K-

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-ST-2IP

TITLE 1 pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TILE 7 pelete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNE [ pelete TITLE [ Change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered tg-execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, @]ﬁjﬂf
SIGNATURE: ___SIGINZ /AL L 8, 08 o o -

SIGNATURE AND TYPED ?yﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

!

i
|
i
n
N
:



