2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P01000061770 ¢ Secretary of State
1. Entity Name (3 01-23-2003 90129 014 ***150.00
M.P. O'BRIEN, INC.
Principal Place of Business Mailing Address
M5 NAPOLI LANE 15 NAPOL LANE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 ;
2. Principal Place of Business 3. Mailing Address ”II”"’ m IIII‘ "m "m"m Ilm "I’l I"I. H"HII“ m" II” ‘m
Suite. Apt. #, etc. Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3724083 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desirec O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName - ) L T C ol e
O'BRIEN, MICHAEL P Sireet Address (P.O. Box Number is Not Acceplable)
2715 NAPOLI LANE
NEW SMYRNA BEACH FL 32168
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfsvzig’eilt.
(N [ —2-3 —c,

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT!] FEE IS $150.00 i - .
9, Election C F
Atter May 1, 2003 Fee will be $550.00 TostFond Cormoion 0 1 ooy 2o
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST O Dette e (VAR 5- O Crange ) Addition
e O'BRIEN, MICHEAL P e elc JONES
STREET ADDRESS 12715 NAPILO! LANE STREET ADDRESS is” waveli e
onv-si-2¢_ INEW SMYRNA BEACH FL 32168 s | Retas Seaen FL 32068
TITLE \ O pelete TITLE [ Change  [] Addition
v GUNION, JERRY : N
STREETADDRESS {134 MILTON ROAD STREET ADDRESS
CITY-ST-2IF NEW SMYRNA BEACH FL 321?4 CITY-ST-AIP
e v Jr 2™ TE ] Change [ Addition
NAME -INIEVES, ADRIAN _ . . . NAME
STAEET ADDRESS 1896 BLACK DUCK DR . STREET ADDRESS - - s S s
omY-S-2F  |pPORT ORANGE FL 32127 CITY-ST-7IP
TITLE E r‘m‘b [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CcIY-s1-7IP
TmE [ Detete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 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, with all other like empowered. ) .
SIGNATURE: Ve meouingD [A3—073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



