2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093713 Feb 04, 2000 8:00 am
. Entity Name
A PERSONAL INJURY LAW FIRM, PA. Secretary of State
i 02-04-2000 90009 045 ***150.00
Principal Place of Business Mailing Address
2950 MAPLE TRACE 2950 MAPLE TRACE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346898518
s T ke A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
5q - 3 (DO 72(0 q Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O %8&';‘35(4 lﬁ;:léici‘lional
— ~ 6 ;lam; and Address of Eﬁrrel:ll-nﬁegis!emrd Agen_t' e == _'7. Name a;nzihAddress of New Registered Agent
Name
KENNEDY' THOMAS J Street Address (P.O. Box Num;er is Not Acceptable)
2950 MAPLE TRACE
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

. SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when renstatng) DATE
9, This F:Iorporatign is eligible to satisfy ils Intangible FILE NOW!Y! FEE IS- $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax f|l|n9 rgqulrement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Ad d'.e d to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE CJchange [ Addition
NAME KENNEDY, THOMAS J NAME .
STREET ADDRESS | 2950 MAPLE TRACE STREET ADDRESS
cm-s1-2 | TARPON SPRINGS FL 34689 CiTY-ST-2P
TLE D O elete TITLE O change [ Addition
NAME MERRICKS, HOWARD S NAME
streer A00RESS | 9532 VENTURI DRIVE STREET ADDRESS
onv-s-2P | NEW PORT RICHEY FL 34655-4645 oY -s1-2p :
T D e e it . TToTTI T T T T Thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or syfiplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gecpiver or tistee empofvered to 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 attacHmgnt with ah kd , ylith all other likergmpdwered.

SIGNATURE:

f3;3.,:7‘.‘1'%']45Ws.Mun'cks L};g!oo 812-22%-3333

. Daytime Fhone #

CR2ZE034 (9/99}



