2000 UNIFORM BUSINESS REPORT (UBR) 42 FILED
DOCUMENT # PG9000079700 May 19, 2000 8:00 am

1. Entity Name
O'BRIAN MANAGEMENT, INC. Secretary of State
04-21-2000 90174 050 ***150.00
Principal Place of Business Mailing Address
€173 LINNEAL BEACH DRIVE 6173 LINNEAL BEACH ORWVE
APOPKA FL 32703 APQPKA FL 32703-7807
Suite, Apt. #, elc. Suite, Apt, #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numbaer Applied For
5 &" 342112 Not Applicable
Zip Country Zip ) Country . $8.75 additional
5. Certlficate of Staius Desired ) O Fee Roquired
6. Neme and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent- — - -
’ Name
LOWMAN, WILLIAM R JRESQ Street Address (P.0. Box Number is Mot Acceptable)
315 E ROBINSON STREET, SUITE 600
ORLANDO FI. 32801
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or printed nama of ragistered agant and ttle if applicebie. (NOTE: Registerad w wha 1enstating) DATE
3 ;hisfc.orporatipn is eligible to satisfy its Intangible FILE NOw!!! I-;:EE £150.00 " 10, Election Campalgn Financing $5.00 may e
ax filing requirement and elects 1o do $o. After MAY 1, 2000 Feefwill be $55 Trust Fund Contribulion. 0  Addsd fo Fees
{See criteria on back) 8 Make Check Payable 16 Dgparimenys! Siate )
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
TLE D [ Detete e . Ol change (] Adciion | &
e O'BRIAN, DONALD & wE e
sweer sooress | 6173 LINNEAL BEACH DRIVE STREET ADDRESS 3
CIrY-57-2IP APOPKA FL 32703 CITY-51.2P lél
e D O peete e Dl enange [ Addition | &
NAME {'BRIAN, ELAINE . NAME
stheT A0oness | 173 LINNEAL BEACH DRIVE STREET ADERESS
CITY-ST-ZP APOPKA FL 32703 CITY-ST-2P
TME O oatets TILE _— . (3 Change () Addition { -
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SE-21P CITY-5T-2iP
TLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE o [ pelete TILE O Change [ Addition
NAME NAME -
S$TREET ADDRESS STREET ADDRESS
| CY-SI- 2P CITY-5T-2P
me O pelete me Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CWY-51.3P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that tha information
indicated on this repart or supplemest@! report is Yrue 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 recely Stee empowered oy executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 17 or Block 12t
changed, or on an attachmepd wi addmy al er like empowered.
Sl O Y el e / }1 - J
SIGNATURE: AR ) A ED) F/R/ge  12]-49)-)0)
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] oaf Daytima Phone # :




