2001 UNIFORM BUSINESS REPORT (U.”BR)

1. Entity Name a2

O'HARA LAW FIRM, P.A.

DOCUMENT.# P97000031516

Principal Place of Business

FIRST SANFORD TOWER
312 W. FIRST STREET. SUITE 600
SANFORD FL 32771

Mailing Address

FIRST SANFORD TOWER
312 W. FIRST STREET. SUITE €00
SANFORD FL 327T1

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90276 027 ***150.00

UyvoIvit

B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_3437520 Applied For
Not Applicable
Zi Zi t
P Country P Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TR TS T e ST B TRl T LirtemsoeL S WD RIeEEINT L e T e Name=""" + & -5 —me t—e Ww =T me—mTmon | —me— - = e Aum o

Tax filing requirement and elects to do so.
(See criteria on back}

d

O'HARA, SHELLIE -
Street Address (P.O. Box Number is Not Acceptable)
1470 WEST LAKE BRANTLEY RD
LONGWOOD FL 32779
City FL Zip Code
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 Flerida.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PS O pelete TITLE [ change [ Addition
NAME 0'HARA, SHELIJE NAME

STREET ADDRESS 145(0 W LAKE BRANTLEY RD STREET ADDRESS

GITY-ST-2iP LONGWOOD FL 32779 CITY-ST-2IP

TITLE VPT (1] Detate TITLE O change ] Addition
NAME O'HARA, KEVIN T NAME

STREET ADDRESS 1470 W LK BRANTLEY RD STREET ADDRESS

CITY-5T-2P LONGWOOD FL 32779 CITY-ST-2IP

TTLE [T Detete TIME [ chenge [ Addition
SAME T A | T T it T o i e s TIRTRAMET e [T 0 S s SET e e LT w
STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ pelete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ peete THLE [ Change ] Addition
NAME * NAME - - .

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP ; CITY-ST-2IP

TMLE g [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

changed, or on an aitac

SIGNATURE:

13. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not gualify for the exemnption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; anct that my name appears in Block 11 or Block 12 if

erfl with an address, with all otpr like empowered.
{ wkd_/

Hrefol  07-303

NATUFIE AND T\‘PED Ol PHINTED N?ME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phona #

—& Ay ﬁ»

'DJ’H’J fie 9] H’a,mL,

CR2E034 (10/00)



