2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093713

1. Entity Name

FILED
Jan 30, 2001 8:00 am
Secretary of State

A PERSONAL INJURY LAW FIRM, P.A. v .
’ 01-30-2001 90219 033 ***150.00
Principal Place ol Business Maliling Address
£850-MAPLE-TRACE— 20 MEPLETTRAGE
TARPON-SPRING-F-54689 TARRON-3PRINGSF—04600 ..
00010918

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— City&'State -~ ——— - Cityd State™ - ~4. FE| Number g Applied For
59-3607269 Not Applicable
Zip Country_' Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

AN

. El Vd. Name
, 5D UO. kennady
KENNEDY, THOMAS J OO

Street Address (P.O. Bo}wmt)er is Not Acceptable}

TARRON-GPRINGSFLS4889— oy WL 3369

AN

City

\ FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th\ State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature reguirad when reinslating) DATE
. P . ) ) "
-.8. This corporation is eligible to salisfy its Intangible | .- .o FILE NOWX!! FEE 1S $150.00 <=<| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. “After MAY 1 1,2001 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
(See criterta on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ change [ Addition g
=]
NAME KENNEDY, THOMAS J ey NAME ]
STREET ADDFESS | 2B80-MAPLE-FRAGE—n. T 10D (e~ kenned48id ) -sraeer anoress 2
F e PR =1
OY-5-2 | TARPOM SRRINGS FL-34680 S™thI e, mu 334077 | Cnv-sTi o
TITLE . D ] 1 Delete TITLE [ Change [ Addition 8
NAME - MERR!CKS HOWARD S 510 1D ke nrads.d 2 NAME
STREET ADDRESS e, oo ) STREET ADDRESS
i S 2¢ W Binfr, L 33 (e 07 | O
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cimy-§1-21P
TITLE 3 Delete TITLE M) Change [ Addition
T NAME¥=s === AT e ST Ik e 2 B ekt gy Q2 NAME R o [ e i - — —_ - R
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TILE [ Datete TIFLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZIP CiTY-ST-2IP
TIE. .. . . 7 [ Delen ~ f TMLE O crange [ Addition
NAME - ’ - e NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does nat 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or.the receiver or trustee empowered 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 an an attachment with an a , with all cther |jke empowered.
b
SIGNATURE: Nar oy T Mol \q01 129233333
ale

SIGNATURE AND TYP! OFFICER OR DIRECTOR

Daytime Phone #

WD I



