2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036072 FLLED
1, Entity Name A r 03, 2000 8:00 am
THE O'BRIEN CORPORATION ecretary of State
04-03-2000 90125 042 ***150.00
Principal Place of Business Mailling Acdress
221 GULL DRIVE SOUTH 221 GULL DRIVE SOUTH
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321198317
T T sV TRV AR AT
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3507678 Not Applicable
2p Country Zip Country 5. Certificate of Status Desied  []  8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ o © | Name T )
O'BRIEN, DANIEL M Street Address (P.O. Box Numt;er is Not Acceptable}
221 GULL DRIVE SOUTH
DAYTONA BEACH FL 32119
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 Florida.

SIGNATURE
Signature, typed or pnntad nama of registerad agant and title if epplicable. {NOTE' Registered Agent signalure required when reinstating) DATE
T O I I |t v 3000 ol pessogp | 10 EesionCanoanFrarcn - $5.00 oy
N ’ * Trust Fuund Contribution. O Added to Fees
(See criteria on back) Xf Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 7 Getete TE Ol change [ Addition
HAE O'BRIEN, DANIEL M NAME
STREET ADDRESS | 221 GULL DRIVE SOUTH STREET ADDRESS
CITY-S§T-ZIP DAYTONA BEACH FL 321 19 CITY-ST-2IP
TNLE D [ Gelete TILE [ Change T Acdition
i 0'BRIEN, VIRGINIA D NAME
STHEET ADDRESS 221 GULL DRNE SOUTH STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH FL 32“9 CITY-ST-2IP
TLE [ Delete TITLE [Ochange £ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-ZIP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2iP CITY-ST-2IP

13. | hereby certity that the infermation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplement report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tif&iee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
f s, with all other like erspaWered.

D s D ?/zy/;/ g/ 4340

PED O PRINTED NAME-€PSTGRING OFFICER OR DIRECTOR Datg/ /  Dayime Phore #

.

CR2E034 (9/99)



