2003 FOR PROFIT CORPORATION FILED

(YL NA V. V.V ¥

UNIFORM BUSINESS REPORT (UB) Apr 18,2003 8:00 am

DOCUMENT #  P97000031516 IR :
bl A ecretary of State
O'HARA LAW FIRM, P.A. 04-18-2003 90437 008 ***150.00
Frincipal Place of Business Mailing Address
FIRST SANFORD TOWER FIRST SANFORD TOWER
312 W. FIRST STREET. SUITE 600 312 W. FIRST STREET. SUITE 600 :
i i ”Il""'”l m" ‘“N |lm||”| "m m" IHII ”III I“I”IIII |l”|||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3437520 Not Applicable
Zip Country 2P Courtry 5. Certificate of Status Desired | $8.75 Aaditionar
_ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - To- s TTm . T - Name ~ - T ' ' - = o
OIHARA‘ SHELUE Strest Address (P.O. Box Number is Not Acceptable)
1470 WEST LAKE BRANTLEY RD
LONGWOOD FL 32779
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name ol registered agent and title if applicable. [NOTE: Registered Agent signature reguired when rainstating) DATE
n
At May 1 2008 Fae wil be $580.00 5. Eocon CamoaignFrancig _ $5.00 way 0s
h . rust Fund Contribution. 1 Added to Fees
Make Check Payable o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s PS J celete TILE O Change 2 Addition | S
NAME " O'HARA, SHELLIE NAME 2
STREET ADORESS 1. 1470 W LAKE BRANTLEY RD STREET ADDRESS 3
CITY-§T-2IP LONGWOOD FL 32779 CITY-ST-21P g
TILE VPT O Delete TMLE [ hange [ Additon | &
NAME O'HARA, KEVIN T NAME
STREET ADDRESS | 1470 W LK BRANTLEY RD STREET ADDRESS
CITY-SI-2IP LONGWOOD FL 32779 CITY-8T-2IP
TITLE O pefete THLE (O change [ Acdition
NAME T =t s R NME S~ e - - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ celete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIVY-ST-2P CITY-51-2IP
THLE ' : 1 Celete TILE () change [ Addition
NAME ‘ NAME
STREET AODRESS LT R - STREET ADDRESS
CiTY-5T-ZIP Py ERE I A CITY-ST-2IP
TILE ' ’ o T T e T [ Change [ Acdition:
NAME T NAME
STREET ADBRESS o STREET ADDRESS
CITY-S1-2IP ' CTY-51-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), 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
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

changed, or on an attachme| it an addrgss, with all er lik powered.
SIGNATURE: ___sJRIDOY Rl@faflﬁ@{:ﬁ) \él[ ;nﬁ/oj do1-3600 -8 950

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIH FFICER OR DIRE Dat D
EANDTYPED OR PF - OF SIGNINGO CTOR ate aytime Phora #

o e a




