2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048761 A .
1. Entity Name r 18, 2000 8.00 am
TIM & JENS O'BRIEN INC. ecretary of State
04-18-2000 90250 010 ***150.00
Principal Place of Business Mailing Address
5215 14TH AVENUE DRIVE W 5215 14TH AVENUE DRIVE W
BRADENTON FL 34209 BRADENTON FL 342034243
f 14141
F s AR AR AN MR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEL Wumbe Applied For
(pf »—an\%a Not Applicable
i b et - Gounury © [ 5T Cartifficate of Status Desired _—-—_E;:_—u_,_s_ﬁ.__,k'fs-.ﬁ@qnaj__.____- -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, TiM Street Address (P.O. Box Number is Not Acceptable)

5215 14TH AVENUE DRIVE W

BRADENTON FL 34209

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titls I applicatle. (NOTE' Registered Agent signature required whan reinstating) DATE
9. Tnis carporation is eligible to salisly its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. zr After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
(See critaria on back) Maks Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE Ores. (PN [ Change I_T.J/A/ddilion
E ]
NAME NAME T O Bric Or. Lo
STREET ADDRESS ' STREET ADDRESS |[HNVD ¥+ Ave. LS. -
OTY-ST-2P av-sre BrodendeN (EL No09
L)
TMLE O Delete TILE V.Y . TJ Change (¥ Addition
we  Genmifer OBAen
STREET ADDRESS STREET ADDRESS s | Jdh Ave. Dr .2
TAY-ST-2P ) CITY-ST-2IP coctenton l(.'l‘__ 3q909|
TmLE T T B Dekete me o ' [TChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TNLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplarmental 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
of the corporation or the receiver or fiustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an a nt an address, with all olr?er like e‘npowered,
SIGNATURE: Ty . OBcien ol fiofoo (a4 195-7065

NATURE AND TYPED ORYRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)



