FILED
~—~2002-UNIFORM BUSINESS REPORT (UBR) sgp 12,2002 8:00 am
e

DOCUMENT #  P96000017779 cretary of State
1. Entity Name ¢ sfe ke
CAROL O'BRIEN, P.A. . 09-12-2002 90060 047 550.00
Principal Place of Business Mailing Address R
—4 754 ORECT- B D—
SOt —SHrEAT

N 3 AR A G

267s wwtay Goie DR . ‘ZdZF va\l’mv Gore Liire

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

ity & State ity & State 4. FE| Number Applied For

LJQU’I NCBT&I\) ; F-C..— /‘x]— (7;/\} t F L 650645953 Not Applicable

Zip " Sountry ‘Cpuntry " . 8.75 Additi

2 Z 4 g (/ oim [? '/ %3 3 y g ;/ /&sz 5. Certificate of Status Desired | ?ae Heqﬂ?gé“o"a'

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, CAROL _ ‘

SROFINECONEET - - {ﬁm < A T.e,/\) < Street Address (P.O éx Number is Not c.czl‘ai) *

SUFFE-463-6-2 , WiTh A i~ '

LAKEWORFH- 3346 i -

AN eSS bty X aan) FL | *38%

8. The above named entity submits this statement for the purpose of changing its registered office or registered ﬁgénn or Both. in the State of Florida. | am familiar with,'andﬁccept

= the obligations of registered agent. q 6_7
d&w/e/ e ‘ /8 oz~

L
SIGNATURE. o — '-/ sz) 0512,/‘61\)
. Signature, typad or printed name ?I ragistered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE f'
L)
) ) PR, s . '
9, This gprporatlgn is eligible to satisfy its Intangible FILE NOW!Y FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contibution I Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
THLE D ‘ 1 Delete TMLE O change [ Addition | &
NAME ('BRIEN, CAROL . NAME =
stweeraovess -S89 PINE-CONE-GOuRF4e9-62 2675 Cou wltor & R 3
crv-st-zp THAKE-WORTHFC 33463 Loe s, N?‘P AN, FL- gnﬁi( g / w
c
TITLE l:] Delete TITLE (I Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2Ip
TTLE O velete THLE [F change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE ] Delete TITLE [ Change 7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true ang 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheyent with an address, with all other like empowered.

.

SIGNATURE: x AL ﬂm: REQUIGLIZoL 273121en) %/5/07/ (gDQW}7ﬁ

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Crate N Daviind Phone #




