2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103877

1. Entity Name. ¥

O'BRIEN - DISAPIO ARGHITECTURE, INC.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90012 032 ***150.00

Principal Place of Business Mailing Address
2328 MANATEE AVENUE WEST 2329 MANATEE AVENUE WEST
BR&DEN'I_' ON FL 3_‘}%9 BRADENTON FL 34209 6 4 3 5 1 9
s sy RN
T MAdafee MEM.
qsiile' Apt. #, etc. 3 aiﬁxpt. #, otc. 3 DO NOT WRITE IN THIS SPACE
Ste. Lo £ 1o
City & State City & State 4. FE| Number Applied For
Beadermt Flo Bz aded o, EL- &S~ 70404 Not Appiicable
Zip ountry Zip Country " . 8.75 Additional
24205 - | Kipigee | Barvos- |Miisgeg |5 cmmeosmeomes 0 TSI

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name 1 ]
SPIEGEL & UTRERA, PA Micsaer A, D Saow

343 ALMERIA AVENUE Strea AEdrei (P.O, Boi Nir_nber is Not Acceplable}
CORAL GABLES FL 33134

B, P FL S

8. The above named

tity submits this st eme t fordne purpose of changing its registered office or registered agent, or both, in the State of Florida.

f/ # Micsse A D, Skewe, |P ol oz/o|

SIGNATURE
ighatura, typad or printed nZme of Tegis arasnt hd tita it applicatla. {NOTE: Registered Agent signature required when reinstating) DATE ¥
i L e i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS'H$;50.5050 10. Election Campaign Financing $5.00 May Be
Tax fmng rfaqmrement and elects to do so. After MAY 1,. 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O § Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 celete TILE [1change [ Addition

NAME O'BRIEN, J. THOMAS NAME

STREET ADDRESS | 2328 MANATEE AVENUE WEST STREET ADDRESS

crv-s7-7P . | BRADENTON FL 34209 CITY-ST-2IP

me | VSTD O Detete TITLE [ Change ] Addition

NAME DISAPIO, MICHAEL A NAME

STREET ADDRESS | 2328 MANATEE AVENUE WEST STREET ADDRESS

cmv-st-2P.- .| BRADENTON:-FL: 34209 - - —-- } gmy-sT-2 .

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-20P CITY-S7-2IP

TITLE [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-57-21P

TITLE ) (2] Detete TILE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee emp
changed, or on an attachmenjyfvith an address

SIGNATURE:

ED OR PRINTED'NAME'OF SIGNING OFFICER OR DIRECTOR

red b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h alt %mpowered.
/ L g

 H Micnoer b Stpa,UP olfo3)ol_94-Top-codp

Date Daytime Phene #

CR2E034 (10/00)



