2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P97000006350 Secretary of State

1. Entity Mame 03-17-2003 91072 018 ***150.00
O'BRIEN CONSULTING SERVICES, INC.

Principal Place of Businass Mailing Address
87 CR 13 SOUTH ‘ 11255 CABOOSE CT
SAINT AUGUSTINE FL 32092 JACKSONVILLE FL 32257 : ) .
2. Principal Place of Business 3. Mailing Address — ”"""' "I.l”l ’Il“ "m Ilm "I” "m ||"| |”" mlllu“ "” ["‘
& £.0. Box SOFSS
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State . ity &Ezle Y 4, FE! Number Applied For
Socksonulle  FC JeekSonuille Bk . FL 593421658 Not Applicable

~ Country, ——_~p o $8.75 Additional

2:'?& a 5'/')*’ *6‘2;‘ 1T "3259‘40— ) D N |75 Certificate of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, KATHY . Street Address (P.O. Box Number is Not Acceptable)
_BTMCR13SOUTH -
’Sf.lNT AUGUSTINE FL 32092
BT ” City TREED

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 accept

the obligations of regjstered agent.
SIGNATURE \%fﬁ '000.1 O QL\ = /Q } (X3

Signahyre, typed or printed name of rsgistereu’agenmd it if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ‘ .
L 9. Election Campaign Fina
. After May 1, 2003 Fe'.e will be $550.00 Trust Fund Cfntlr?buli‘on.ncmg d fdsd-egotohll?e'sBe
Make Check Payable to Florida Department of State
10. :--+ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O O Gelete TITLE [ change  [J Acdition
NAME O'BRIEN, KATHY NAME
streer aporess | 871 CR 13 SOUTH STREET ADDRESS
CITy-S7-21P SAINT AUGUSTINE FL 32082 CINY-57-2IP
TITLE D L] etete TIMLE (A Change [ Addition
NAME O'BRIEN, JOYCE NAME
STREETAOCRESS | 112586 CABOOSE CT STREET ADDRESS
omv-st-ar . JACKSONVALLE.FL-32267-- .- - - e o— CIY-STLAP ] e - - - B P ——
TNLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TIILE {1 Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ petete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP GITY-ST-2IP
THLE : ] Delete TITLE change () Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 112.07(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 attachment with an address, with all other like empowered.

SIGNATURE: ;Zé& A f,{a‘i‘lﬂ RENT ZSSED =2l [z 9oy-509-d0es

IGNATURE AMD TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

%

CR2E034 (10/02)



