zaaio UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # P98000092002 Mar 16, 2000 8:00 an
. O'BRIENS INC. Secretary of State
03-16-2000 90099 029 ***150.00
wen Place of Busingss Mailing Address
BAYQU BLVD. SUITE #8 43ESOSBAYOU BLVD. SUITE #8
oA FL 32503 PENSACOLA FL 32503-2689 ; . e
C0036722

s R SR
5-4350 Rayos Rlud- SAmI=
e, ;Apt, #, elc. T Suite, Apt. #, efc, =~ DO NOT WRITE IN THIS SPACE

AV e~ ¢
me 2 State - City & State 4. FEI Number . | Applied For
?eamacela -] 533539896 Not Applicable
* 21507 Country ap Country 5. Certificate of Status Desired d ?i'gfq Lﬁ::‘letgtional

Fr . 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

OIBR'EN' JAMES P Street Address (P.O. Box Number is Not Acceptable)

4350 BAYOU BLVD, SUIE #8

PENSACOLA FL 32503

City FL Zip Code

¥ sulniiis (his statemeni for ibe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of ragistered agent and wa it appticable. (NOTE: Ragistared Agent signatiurg required when reinstating) DATE

is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00
rmant and alecls to do so. After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

D O Delete e (] Change [ Addiion
Q'BRIEN, JAMES P NAME
wracss | 3855 CHASTINE WAY STREET ADORESS
“2» | PENSACOLA FL 32504 Giiv-s1-2
D O betere TINLE [ Change ] Addition
O'BRIEN, LORINE E NAME
wemece | 3655 CHASTINE WAY STREET ADDRESS
o PENSACOLA FL 32504 Cry-S1-2P
R [ Celete TTLE |~ [ Change ™ ] Addition

NAME
i STREET ADDRESS
b4 CITY-ST-2IP

] Detere THLE [ Change [ Addition
NAME
STREET ADDRESS
e OITY-S7-2IP
{7 Delete TIMLE [] Change [ Addhtion
HAME
STREET ADDRESS
] CITY-ST-2IP
1 Delete TITLE [ Change [ Addition
NAME
a2 STREET ADDRESS
2p CITY-ST-2IF

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

CR2E034 (9/99)

Uiy it ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
« raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
orpanation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
. .. oron an attachment with an address, with all other like empowered.

. T Prety Aiae thal . A . )
-:ATURE: ; i CR \"g&f ljlcff.‘\l'l-f"' 0Briein J - "C_'O (177 91
SIGNATURE AND TYPED PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




