_ 2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000106892

1. Entity Name

PAT O'BRIEN REALTY, INC.

Principal Place ol Business Mailing Address
4495 SOUTH ATLANTIC AVENUE
SUITE 302 SOUTH

NEW SMYRNA BEACH FL 32169

SUITE 302 SOUTH

4495 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 321694025

51

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-15-2000 90241 033 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, elc. Suite, Apt. #, elc, DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEt Number Applisd For
57.. 2550015 Not Applicable
Zip Country Zlp Country o . $8.75 Additional
L ] N 5. Cerlificate of Status Desired O Fee Required
6. NMame and Address of Current Regisiered Agent 7. Neme and Address of New Registered Agent
Name
) . o L ) _,_ .
CO'-EMAN- ANTHORY G JR. Streel Address (P.C. Box Number is Not Acceptable)
4495-SOUTH ATLANTIC.AVENUE — . . —_ e . i
SUITE 302 SOUTH
_ NEW SMYRNA BEACH FL 32169 o TR
8. The above named entity submits this statement for the purpose of changing ils registared office of regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatre, lypad or printed naTe of iegistered apeni end Ltk d applicable {NOTE: Rogisiered Agen sxgnature required when iginstating} DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fﬂ’.ng r_eqmrernent and glects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fumd Contribution. H o Feas
[See critetia on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE Y 2 Delste e [CJChange [ Addition §
HAME O'BRIEN, M /CHAEL HAME 2
STREET ADDRESS | 6/ pY a/ YD AVE STREET ANCAESS é
CN-ST-2° | ppan a7 OALEEK FL F3oeé CIlY-ST-2P é‘-‘
e S ] 7 O Deiete me Cicrange [ Adcition | O
NAME RAMSEY MRAREREET L, NAME
SmeETORESs { SV DA RAVEN DR STREET ADDAESS
CTY-ST-ZP by ) s a fr i _&f‘e,,g £l 2772~ cITY-sT-7P i
LY - A e L O] Change ~ [ Addition
NAME wewzu; CYNVTHIA O HAVE
STREET ADDRESS LoD E VA STAEET ADDRESS
clry-s1-21p j’;j i LEANtSooD 50 IFP656 Ciry-§7-21P
me P, o "~ O'vdee i (5 Chame —— EJ Adsicn | -~
NAME vBrIEN PrrRita P, o |
STREET ADDRESS |4/ 4/ 2 5~ S/ paravrre PVE £ o STREET ADORESS
oS g Smyewd BeH gL 32167 | T
Tms / / O Delete e [IcChange [ Adguion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S§1-21f Ciry-S1-2P '
fme O pelete Lk (J Change [} Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 Ciry-§T. 27
"13. | hareby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119,07(3)i). Florida Statules. ! furlher gertify that the infarmation
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that I am an officer or direclor
of the corparalion o the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad,.or on an allachment with an address, with alt ather like )
SIGNATURE




