s FILED
2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000067829 Sgﬁiﬁgﬁ% ;;f *ﬁﬁﬂoﬁe

1. Entity Name

O'HARE & COMPANY, INC.

Principal Place of Businass Mailing Address
46 N. WASHINGTON BLVD 46 N. WASHINGTON BLVD
#158 ) #15B

o e ﬁiff;lfﬁf ' IR N M

2. Prlnmpal ie of Business

SR 70 170780 SR, 70 £

S”‘g}f‘;#{ B‘?L:, 7/ %‘U\F’; ’;i,‘i‘é_ () [J CHECK HERE IF MAKING CHANGES
BREDEn T L Jpiimmon | s e
CF7Z)’V Country ]—EP BZIDS’/ 9\ Y 2\ Countr(yj < _A 5. Certificate of Status Desired a ?g.;esqﬁ?;;ﬂonal

6. Name—ﬂnd Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Ry T —— L e —— L Name. - . SP(YY]Q B

BURTI.ESS LAUREEN M
45 N. WASHINGTON BVD 70 9 o SR W0F

STE #158 sSu/TE  // /09@0 SR, 70[
e BRioei FLIN [ " s dpamy o P E7a0

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

8. The above named entity submits this statement igf the purpose of changing its registered office or regmered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of regi§tered agent. ( -

SIGNATURE %//ﬂ/ff 2. \/ W&W . 744? ?’4?)

&Si‘gnadue kyped or printed name ol registered agent and titla if applicabte. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 A .
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cheick Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS P l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
wEe . |DP 1 Delete TITLE — @ Change dition
HAME MYERS, ELIZABETH M HAME M %S z/ ,uc el p
StReeT AD0RESS | 9938 ORTEGA LANE ' STREET ADDRESS ) )
arv-st-z» | BONITA SPRINGS FL 34135 oIY-§1-2P ﬁ /Hj FL 24 Fo
THLE bp - ] Mot TITLE ) change [ Addition
HAME MYERS, ELIZABETH A NAME
STREET ADDRESS | 468 N. WASHINGTON BLVD STE 15 B STREET ADDRESS
CITY-5T-2P SARASOTA FL 34236 CITY-ST-2IP
e [ Deiete TILE [3Change  [] Addition
ChaME o e - SRR NAME e . e e
STREET ADDRESS STREET ADDRESS
CImy-§T-21P CITY-S1-2IP
TILE [ pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS (
CIvY-ST-2P CIY-S1-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF

12, ! hereby certifK 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 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 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 at} eptwith an address. with all other like empowered.

SIGNATURE: ZEgs\ s QUIRED Yreg .47((11 [n VEFS ¢-9903 ¥]-755-212%

SIGNATURE AND TYPED OR Pﬂlmf NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phang §

1638990

AY

CR2E034 {10/02)



