2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047761 FILED
DOCU 9500004776 Apr 17, 2000 8:00 am

PATRICK WAYNE O'BRIEN, DMD, PA ecretary of State

04-17-2000 90147 019 ***150.00

Principal Place of Business Mailing Address
328 INGLENOOK CIRCLE 3208 INGLENOOK CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32773-5572

I

2 PrinCipal Place of Businees 3. Mafing fadtess HIIHI" ”l ‘l’l I ‘ | ||| ‘ II’ || II |
131 Ul&éwoég‘briqg 131 \»\N(\Wno&‘que

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City& Stat 4, FEI Number 59-3327817 Applied For

Cit te
_So{:(fﬁ)rc& ) YL Soud  FL Not Applicable

Zip Country Zip Country 0 $8.75 Additional

21T SQAM Mokg kY S Lewa ;Mo\.& Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
|
O'BRIEN, PATRICK W Street Address {P.O. Box Number is Not Acceptable)
328 INGLENOOK CIRCLE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .« -,
R P T S
SIGNATURE
[ I TR vS_ign?}uri,ut!-Peq ot printed name of regrstered agant and tila ?p?lica'l?[a: . _(‘NO“rE:‘Regislsred Agent signature required when rainstating) DATE
ki VRAANY VN i g
N ARG P f i
8. This Corporatidn’is eligible to satisfy its Intangiole FILE NOWH!H! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
=z Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME P ) O Detete TITLE [ Change  [] Addition
NAME O'BRIEN, PATRICK W NAME
staceTaooress | 328 INGLENOOK CIRCLE STREET ADDRESS
orr-sr-ze | WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS e 7 _ STREET ADDRESS _ - . o
CITY-ST-2IP - i CITY-ST-2IP ) -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete THTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IF
TTLE (] Celete TITLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TILE O pelete TILE [ Change [ Addition
NAME MNAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 recaiver or trustee empowered 10 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 ap address, with a\lotl?ér ik empowered.

SIGNATURE: - 3//20[ 00 (43664 V|

f -
ysxsuarune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

-
.o = S gan
. réd B i

rur i




