e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSNSNE{MENT # P01000119602

PATRICK J. O'BRIEN, INC.

Secretary of State

05-08-2002 90111 034 ***150.00

Principal Place of Business

1900 LAND O'LAKES BLVD. STE 115
LUT2 FL 33549

Mailing Address

LUTZ FL 33549

1900 LAND Q'LAKES BLVD. STE 115

0

2. Principal Place of Business 3. Mailing Address

May 08, 2002 8:00 am

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
03 —03?07 8 é Not Applicable
. Zi —
Zip Couniry P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— 2 . T _

“TBULLARD, F TMOTRVCPA —
5324 LAND O'LAKES BLVD
{LAND O LAKES FL 34369

o et 4

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above name

SIGNATURE L LEE

— -
this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Siggature‘ typed or printad name of r?@zﬁ agent and title if applicabla.
b

{NOTE: Registered Agent signature required when reinstating) DATE

%
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteri@dn back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

1. OFFICERS AND DIRECTORS 12
TITLE Bﬁ' Riek T O'Brient Fees . [ Delete TILE O Change ] Addition
NAME (2t <0 PA RADISE Cerre NAME
STREET ABDRESS PoRY ST Lucie FL3498 b STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- . < et
TITLE ?C({’QI,CI A A . 0 5&[5\3 560 !TR.?EQE’E‘B TITLE [ Change [ Addition
NAME lz X 59_‘ pA_m C5€ NAME
STREET ADDRESS - A STREET ADDRESS
CITY-5T-2P Wt g6 locce (FL 2498 CITY-$T-2P
TITLE Ilﬁc;r \] Qe —%5 O Deete TITLE [J Change [ Addition
NAME NAME
sraeromss| < TNRASEREE oo b ammioe ¢ o o
CITY-ST-2P ?1'-1‘3 A nm‘_sgg"‘u{ﬁ ..FL- 3L CITY-ST-2P
TITLE i i O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy2s7-2IP

13. | hereby cetify 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 information

indicated cn this repo
of the corporation g
changed, or on.gf attachment with an agedess _u

SIGNATUR

pRlemenTa

h all gther like esnpowered.

gport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
& receiver or irustedy empowerethic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

772 -%dp 4o &)

SIGNATURE AND T\‘gpﬁﬂ PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

Rl11NN

CR2E034 (9/01)



