FILED
. 2003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

|DocuMENT#  PO0000083058 Secretary of State

1. Entity Name 05-05-2003 91837 003 ***150.00
M.O. PROPERTY INVESTMENTS OF FLORIDA, INC.

AV 20680900

Principal Place of Business Mailing Address

40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL 32541
Stite, Apt. #, etc. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3670216 Not Applicable
Zip Country Zle Country 5. Centificate of Status Desired | ?g'g?q S:lgci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,,,,, —— T i — e - PR Name — - ORI _— - -

MATTHEWS DANA C ESQ Street Address {P.Q. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicable (NOTE: Registerad Agent signature required when remsiating) DATE
FILE NOWY! FEE 1S $150.00 ) . )
Atter May 1, 2003 Fee will be $550.00 * ‘EE;:: \gﬂn%agoﬁlr?;uin: ren O fc%e(c)!?oh;:ﬁse ¢

Make Check Payable to Florida Department of State )

10. " OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME PSTD [ Delete TILE Ol change [ Additen | &

NAME O'BRIAN, MICHAEL L NAME S

STREET ADDRESS | 14819 WAYWOOD STREET ADDRESS 3

CiTY-ST-2P CYPRESS TX 77429 GITY-ST-2IP &
o

TITLE [ pelete TITLE , O Changs [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-2IP

TITLE (] pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE O petete I TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. CITY-ST-71P

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TILE [ Delete TITLE [ Change  {T] Addiiion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceU7alg amd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recex ors stee empowersato ghecute 1h|s r port as reqwred by Chapter 607, Flarida Slatutej that my name appears in Blogk 10 or Block 11if

changed, or on an altacert with ar] acdresyl wit Br like
/Z 7+3-222-0556

WOFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:  Ainarone: TYPED OR P EO



