2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

FILED
Apr 24,2003 8:00 am

PQP&MENT # P94000002166

JEFFREY 8. O'BRIEN, P.A.

ecretary of State

04-24-2003 90230 019 ***150.00

Malling Address
9068 BAYWOOD PARK DR

SEMINQLE FL 33777
us

Principal Place of Business
611 DRUID ROAD EAST

SUITE 512
CLEARWATER FL 3375

NIV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, stc.

O CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FE| Number Applied For
59-3215003 Not Applicable
i i nt
Zp Country ap Coutry 5. Certificate of Status Desired | sB 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name

O'BRIEN, JEFFREY
5068 BAYWOOD PARK DR
SEMINOLE FL 33777

—— - . - M . R
- - -4 -

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

City Zip Code

FL

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 aceept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature requifed when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS O] Delete TIILE [JChange [0 Addition
NAME O'BRIEN, JEFFREY § - NAME

steeer anoress | 611°DRUID ROAD EAST, SUITE 512 STAEET ADDRESS

cr-g-ze | CLEARWATER FL 33756 CITY-§7-71P

TITLE *s [ pelete TITLE ] Change  [] Additien
NAME : NAME

STREFT ADCRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

ME O Deete TMLE [Jchange ] Addition
NAME HAME '
STREET ADDRESS T . - - e m e ¥ g o0 < e WmoTREET ADDRESS <} =TT - R s - - .

CIry-5T-218 3 CITY-51-2IP :

TITLE : [ pelete TITLE [OChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2P

ME [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P .

12. | hereby cerlily thakthe information supplied with this filin

does not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report Is trua ang accurate and that my signature shali have the sarme legal effect as it 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 Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aOaddress with all other like empowered.

sIGNATURE: _ SIGIsIAR0 REAUIRE

Yjoaloz (727 263-6907

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Cate Daytime Phone #

AY 296850

GR2ED34 (10/02)



