2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048816

1. Entity Name

P. O'BRIEN & ASSOCIATES, INC.

Principal Place of Business

3930 S. NINE DR.
VALRICO FL 33534

Mailing Address

3330 S. NINE DR,
VALRICO FL 335948260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90109 046 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number - | |Applied For
59-3 .3 I8 17 | |Not Applicable
i Zi t .
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁl«ddnmnal
] R e e et g e ey e - . w ~FE0-REQUIred ~ e —-
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
)
Q'BRIEN, PATRICK Street Address (P.O. Box Mumber is Not Acceplable)
3930 S. NINE DR. -
VALRICO FL 33594
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 Flgriga,

SIGNATURE

Signature, typed or printad name of registerad agent and litke if applicable

(NOTE: Registerad Agent signatura raquired whan reinstating}

DATE

9, This corporat

ion is eligible to satisty its Intangible

Tax filing requirement and etects 1o do so.

(See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE pqyma._ o'Be é_" . Che A Finong effe TILE [ change [ Addition
£
NAM 3739 sq bﬁ" OFFicer NAME
STREET ADDRESS V‘ Al s ) } 59 STREET ADURESS
CITY-ST-ZIP ﬂ’“"} 7" Y CITY-§T-7iP
TME : ] Delere TILE O change 3 Addition
NAME Lynnetre Sandrock ?ﬂﬂ. Snl:ll*i NAME
sweToniess | g0 S O Drwe STREEY ADGRESS
TTY-ST- 2 vValhie, P 3559 Y- ST 29
STTE T el Rt m - TR S - - ==« - [Oopeete =~ e -~ . - -~[] Change -~ [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-7IP
TIE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O selete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Detete TMLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on

of the corporation cr the receiver o

this report or suppleme

alreport is true and accurate and that my signature shall have the same legal effect as if made under path; that i am an officer or director
3 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an atlachment vith an agjdtess, with,al other ljke empowered.
SIGNATURE: CEHRED ﬂa.\ AL 2000 §13-6S1-317
[/4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




