2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V53428 Apr 30, 2001 8:00 am

1. Entty Name - ecretary of State
! ' 04-30-2001 20058 005 ***150.00
Principal Place of Business Maiting Address
3844 MUIRFIELD CT 3844 MUIRFIELD CT
PALM HARBOR FL 34685 PALM HARBNOR FL 34¢85S
us us
Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumier 59"3140998 Applied For
Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent |
MName
O'BRIEN, CHRISTINE Strest Add (P.C. Box Number is Not A table)
=) ress (P.C. Box Number is Not Acceptable
3844 MUIRFIELD CT P
PALM HARBOR FL 34585
City 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 Florida.
SIGNATURE
Sigrature. typed o printed name of regisierad agent ard t1'e i* appizabie, (NOTE. Registered Agent s'gnature reguired vian reinstating) DATE
. ‘on is aliaibl JV ! FLE RNOWH FEE IS g Kb . o
o, Ih\sf?prp?ramn is ehtglb e tc|> sitlsify(;&s intangible . ?'uuv ' Ogom !t = S 3\3‘1?2933 " 10. Etection Campaign Financing $5.00 vy Be
ax lm.g Qquxremen and elects 1o do so 3 ATier MA ¢ 1, Fee will oe 5H50.0 Trust Fund Contibution. O Added to Fees
{See crileria on back) | tlake Check Payable io Depariment oi Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D 7 Gelate TILE [[]change  [] Additon
MANE Q'BRIEN, CHRISTINE F NAKE
sTReET ADoREsS | 3844 MUIRFIELD CT STREET ADDRESS
CITy-ST-71° PALM HARBOR FL 34685 CITY-sT-7IP
TITLE O pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-57-2IP CITY-5T-2IP
e O oelete e ) hange [ Additio®
HARIE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TITLE 0 Deiete TITLE (3 Change [ Additian
NAME FAME
STREET ADDRESS STREET ADJRESS
CiTY-ST-7IP CITY-8T-21P
TITLE [ pelata TITLE (7] Crange  [C] Acditon
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST- 4P CITY-&T- 2P
TITLE [ elete TILE I Change [ Addition
MARE HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CiTY-S1-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatior:
indicated on this report or supplemenial report 1s 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 trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

A A7)
SIGNATURE AND TYPED QR PR

CR2E034 {(10/00)



