2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000006350 . -

1. Entity Name

[AREATVEVEVAVE I

25’;3?93' ‘E’Iaczﬂ Buii§ss 80\,\1—{\ 3. Mailing Address ”IIHI“ HI ll“

O'BRIEN CONSULTING SERVICES, INC. ecretary of State
’ 04-26-2001 90267 030 ***150.00
Principal Place of Business Mailing Address
11255 CABOOSE CT 11255 CABOOSE CT .
JACKSONVILLE F1, 32257 JACKSONVILLE FL 32257

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 59“'3421658 Appiied For
Sf._ ﬁ'&!&\wﬁl—k . FL Not Applicable
Zip U Cotnty Zip Country " . $8.75 Additional
;ZOﬂ 2 M_ S A 5. Certiticate of Status Desired (] Fee‘Requirecll tona
[F 87 = " -8 Name'and Addréss of Cuifent Registered-Agent o= | == !'-7. Name and-Address of New Registerod-Agent~——~=- -~ . ..
Name
?125;525‘;35”8‘2 cT Slr%t'}\}d Tress 5.0. 2)( Numbe; ,%th g{egptable)1
JACKSONVILLE FL 32257 ' —
Cit: 2i =]
"G Fregastine FL 57097

B, The ahove named entity submits this staternent for the purpose of changing s registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE %;I-Lu- Q’ﬁu? Kadhy &Bnen Peesid ent 3, / / ‘// [o]|

signdiute, typed of finted nama of registered agent and title if appicable. | INOTE: Registerdc Agent signature raquirsd when fainstating) DATE
9. This cerporation is eligible to salisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - e pag nancing 0 $5.00 May Be
‘gr i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i1 CFFICERS AND DIRECTCRS 12, ADDITIONSJCHANGES T0 OFFICERS ANN DIRECTORS IN 11
TLE D 1 Detete TILE W Thange [ Addition
NAME O'BRIEN, KATHY HAME
STREEY AZDRESS | 11255 CABQOSE CT smeEranRess | 71 QL. 13 So kA
crv-si-ze | JACKSONVILLE FL 32257 Cry.S7.2P S fusoshre, Fo 32093
HILE D O petete mE O crange [ Additien
NAME O'BRIEN, JOYCE HAME
STREET ADDRESS | 11255 CABOOSE CT STREET ADDRESS
ciry-S1-21P JACKSONVILLE FL 32257 CrY-ST-2P
B 1LV e e = O slete JomE e oo e - OCrange [ Addition
MAME NAWE
STREET ADDRESS STRCET ADDAESS
CITY-ST-ZIP CITY-3T-2P
TLE [ Delete TITLE [ change  []Addition
NAME NAME
SEREET ADDRESS STREET ABDRESS
CITY-ST-Z3P CITY-S7-2I°
TME (1 Dajete e : [ Change  [7] Addition
NAME HAME
STREET ADDHESS STAEET ADDRESS
CIry-5t-21p eY-sT-21P
TILE [ pelete MME ] Change [ Addition
NAME NAME ’
STRCET ADDRESS STREET ADDAESS
CITY-ST-ZIP ) . . Cy-S1-21

13. | hereby centify that the informaltion supplied with this !iling does not qualify for the exempticn stated in Saction 119,0753)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalwre shall have the same fegal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed. or on an sttachment with an adedress, with afl other like empowered.

SIGNATURE:

NO TYPED OR PRINTED NAME OF SIGNING

Apr 26,2001 8:00 am

CR2E034 (10/00)



