CR2E034 (10/00)

JMENT # P17938
1 ey e FILED
- L]
ROBERT P. O'BRIEN ENTERPRISES, INC. Jan 12, 2001 8:00 am
Principal Place of [3usiness Mailing Address 01-12-2001 90015 005 ***158.75
9748 FLATTOP DRIVE 9748 FLATTOP DRIVE
CINCINNATI OH 452511404 CINCINNATI CH 452511404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31_1 144358 Applied For
3¢ Not Applicable
Z Country P Country 5. Cerlifcate of Satus Desied [~ 0-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, MOLLIE C. - -
sy R—_— c - - - - —Streat-Address{R-0-Bax Number is-NotAcceptatste)~=- e
T 9184 KINGSLEY STREET
HOBE SOUND FL 33455
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agsnt and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eiigible t(IJ satlsfy(«jts Intangible FILE NOW!{! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax flflng rfaqunemenl and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) | Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE CcC [] Detete . TITLE 3 Change  (J Addition

NAME O'BRIEN, ROBERT P. NAME

STREET ADDRESS | §748 FLATTOP DRIVE STREET ADDRESS

ary-st-2P | GINCINNATI OH CITY-S7-2IP

TME P O Delete TILE [ Change [ Addition

NAME QO'BRIEN, MICHAEL P. NAME

STREET ADDRESS | 3748 SUSANNA DRIVE . STREET ADDRESS

ory-st-2P | CINCINNATE OH CITY-$T- 7P

e T - O Delete TITLE [ Crange [ Addition

NAME 'LONG, JAMES - T m e e e T ) NAME L JE . -

sTREET ADDRESS | §645 COLERAIN AVE STREET ADDRESS

CITY-$7-2IP CINC'NNA‘" OH CITY-S5T-ZIF

THLE S [ Belete TITLE [ Change  [] Addition

NAME HUMBERT, ROBERT RAME

STREET ADDRESS | §208 WEST ROAD STREET ADDRESS

CITY-57-2IF CLEVES OH 45002 CITy-§T1-2IP

TITLE [ pelete TITLE [ Change (O Addition

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIMLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP )

13. | hereby cerlily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: MICHAEL P. O'BRIEN /MW 1/5/01 (513) 931-9641

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Cate Daytima Phone #




