2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000121217
1- Enty Nams Secretary of State
KELLY O'BRIEN, P.A. , 03-22-2002 90024 046 ***150.00
Principal Place of Business Mailing Address
7230 WESTPOINTE BLVD. 7230 WESTPOINTE BLVD.
1222 1222
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address ”""III m IM‘ "I“ IIm"m I|m "III Hm lml ||I|| “I” Im IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G&— Q 5359 3 5 Not Appiicable
Zp Country Zip Country 5. Certificate 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
- Tomn et s s e e wr t T r L > oo == = - |- Name e - s e L e e e Co-
] ! R
0 BF"EN’ KELLY Street Address (P.C. Box Number is Not Acceptable)
7230 WESTPOINTE BLVD. .
1222
ORLANDO FL FL ‘ City ip Cog
- FL |£5%as

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.

[ 9#/ /(Bygﬂl}i\ ) ety 0'8Ren -{//Z

SIGNATURE {
:';__ Signalura, typﬁmfﬂ'med e Mgislared agent and title if applicable. (NOTE: Hdﬁistered Agent signature raquirad when reinstating) ¢ DATE
8. Effﬁzgzzmnez :rlltg;:\j ;?ez?:igyétg Lr:)ténglble Aﬁ;';iy”?%élz ';'25 ‘Lsmst::g;’s% 0 10. Eiection Campaign Financing $5.00 May Be
o e - ' * Trust Fund Contribution, Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TLE [ Change [ Addition
NAME Q'BRIEN, KELLY NAME
STREET ADDRESS | 7230 WESTPOINTE BLVD., NO. 1222 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
me L. e e e Ooelets _TITLE L ) _ [Jchangs [ Additicn
‘NAM-E s T = - R s NAME st T e e s - - - e T e e - B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
THLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiyer g trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmeny wigh an addrgss, with all other like empowered.

SIGNATURE: ffp o LD ey 08 Yoz (907)532-720)/

Date Daytime Phona #

§
Mar 22, 2002 8:00 am;

z

CR2E034 (9/01)



