2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34732 .
1. Entity Name A r 27, 2000 8.00 am
DARREN OBRIEN CONSTRUCTION SERVICES, INC. ecretary of State
04-27-2000 90124 020 ***150.00
Principal Place of Business Mailing Address
3463 SE NARRAGANSETT TERR 3463 SE NARRAGANSETT TERR
STUART FL 34997 STUART FL 34997-5413
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 03 Applied For
51325 Not Applicable
‘ Zi c iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ ' Brien . Dbrren P11
o s . - i i . Een /
OBR‘EN’ DARREN PATRICK tr t?dre (BO. Ro Number is Not Accs 1e)7_1
1309 NORTH KILLIAN DR. _ € NavrAgANSETT  [ERR..
#1 o
LAKE PARK FL 33403 Gy ‘
Stuar+ FL | 3%597
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii in Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 : Tr'jg:';’;‘n%aé”pa‘?’” randng $5.00 May Be
= ontribution. Added to Fees
(See criteria on back) u Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P J Delete TITLE F . :D P ‘{'f X MThange [ Agdition %
NAWE OBRIEN, DARREN PATRICK NAME 0'Brien , Parven bincil , 2
streeT ADoAESS | 1399 N. KILLIAN DR #7 seer ovress | 3HG 3 SE NArrag ANSETT Ter/. 3
onv-sT-2p | LAKE PARK FL otz | Stwart | FL 34997 w
h
TWe TS 7 Delete LE TS . MThange [ Addition | ©
NAME OBRIEN, SHERI LYNN NAME D'Brien , Sher: la,{N ~N
sTReeT aoDRess | 1309 N. KILLIAN DR #7 sReETaDDRESs |3HL3 e NAYragANS e Tevv.
orv-si-2p | LAKE PARK FL ov-sp | Stuart |, FE 34997
TIMLE 3 Delete TITLE [JChange [ Addition
NAME . NAME ) e ) _ - e - -
STREET ADDRESS T "7 || STREETADDRESS T - -7 :
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP
TITLE e [J Delete TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS o :!;,,!‘ . . . STREET ADDAESS
CITY-ST-2IP N CIvY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP X CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or 1he regassr of trustee empowsred lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at gh an address, ke
o st

SIGNATURE:

ek [See. Sheri (1 Bian q-ao-oo/gm-qwaﬂb?

ATURE ANWED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytfne Phone #




