2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P98000107337

1. Entity Name

D. G. O'HARA AND ASSOCGIATES, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90085 026 ***150.00

Principal Place of Business Mailing Address

=~ MEADOW QAK CIRCLE
-—- CITY FL 33868

* 1334 MEADOW OAK CIRCLE
POLK CITY FL 33968-9005

2. Principal Place of Business 3. Mailing Address

Suite, Api. #,_éic. Suite, Apl. #, etc.

IR

0O NOT WRITE IN THIS SPACE

City & State "~ City & State 4. FEI Number 3548 Applied For
A o 5% 572 Not Applicable
i . O Lcountey - Zip - . — | Country— - - - "
° Country P . uniry 5. Certificate of Status Cesired O $8'75 ‘?dd“"’“a'
] Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

0'HARA, ROBERT D
1934 MEADOW OAK CIRCLE
POLK CITY FL 33868

Street Address (P.Q, Box Number is Not Accepiable)

City

FL Zip Code

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

LAt iRE

Signalura, typed o printed name of régrsterad agent anc tle if applicatla.

[NOTE: Registarad Agenl sighatura required wharn reingtating) DATE

=. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Teten e e e o = =
~ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

. P [ Detete
B O'HARA, DIANA G
1334 MEADOW CAK CIRCLE
| POLK CITY FL 33868

- Ay

NAME
STREET ADDRESS
CiTY-5T-2IF

[ Change  [] Addition

st
- O'HARA, ROBERT D
enocs b 1034 MEADOW OAK CIRCLE

[ Delete

stz | POLK CITY FL 33868 -

£ Detete

- O Deete
Lt RODRESY

et mo.
HE

7 eete .

TIE

NAME

STREET ADORESS
CITY-ST-21f

TiTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
HAME
STREET ADCRESS
CITY- 37-2IP
g e
MAME
STREET ADORESS
CITY-§T-2IF

CH2E034 (9/99)

Ochange [ Addition

[J Change  [C] Addition

(] Change [ Addition

(J change  [] Addition

T ' O Detete

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P

] change (O Addition

“ | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sec { ( o '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that lam an officer or ”"fﬁ‘?&
i5 report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 11.0f Block 121

ered

of the corporation or the receiver or trugtee empowared b

changed, or on an atta@;h an address, with all
: t
HSSNATURE: at1al

tion 119.07(2)i), Florida Statutes. | further certify that the infermation

A= Qo LA

i
-'\SIGNATURE ANS TYPED OR PRIN’WAME OF S}QW!?G eriC
Iy IS
T —F

R Qff HRECTOR

.Y s

934
Dzia Daynma Phone = g 5 ‘3) Q_J

T "% ™ r EE—

-
¥ ! T 7 531 17 7 .5



