2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562685

FILED
Mar 13, 2002 8:00 am

LV ECARRS

LE e COMPANY Secretary of State  :
JOHN KENNY U > 03-13-2002 90027 042 ***150.00
Principal Place of Business Mailing Address
155 BAY COVE DRIVE PO BOX 1183
PONTE VEDRA BCH FL 32082 PONTE VERDRA BEACH FL 32082 .
2. Pr{ncjga\ Place of Business 3. [;Sing Address .
S50 Polee edlin 3 0. Box 1183
Suite, Api. # etc. o Sf‘uita, Apt'#, ete. DO NOT WRITE IN THIS SPACE
Sade 20l .
. _City.& Stale. et — o e — i . —={- City AState = -~ - s a2 e~ v pepe~ - [ A FELNUMbEr = 2R TARDA T T Appliad For
TonNe VBARA verlh 00 \RARG ¥t 5l 591612969
Zip . Gountr Zig Country " ‘ $8.75 Additional
530‘63& S0 ﬁﬁ 63%).* 2 o 5. Certificate of Status Dasired O Feo Rogulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNY, THOEDORE J. i Street Address {P.C. Box Number is Not Accepiable)
1254 NECK ROAD .
PONTE VEDRA BEACH FL 32082
City FL 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ o - } m
8. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
TITLE * P O belete e 0o Xx o 20! pAonange [ magitien 5
wse  |KENNY, THEODORE J.Ji ' | e H60 Poln g
staeer aocress | 512-ERESH-BOND BD- STREET ADDRESS \ O \.\ ’Qﬁ §
orv-si27 | PONTE VEDRA BEACH FL ovse [Ponx . \JeAAD W T i
TITLE V. - [ Delete LE [ Change [ Additien | O
NAME DENNEEN, -JOHN P. NAME
STReeT-ADORESS. |-§254. MECK:RD -~ —— - — - || STREET AGDRESS - : - = -
CITY-ST-2IP PONTE VEDRA BEACH FL CHY-ST-2IP
TIMLE O pelete e [ change  [Z] Addition
NAME Lo ) i NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIF S C CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [7] Deiate TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNYVSTAP. e o p i e e s CiTy-s1-zIP

SIGNATURE:

Daytirme Phona #

13. | hereby certify, that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iindicated dn this réport or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
+.,0f the corporation ar the receiver or lrustee empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- ichanged,' or‘en an attachment with an address, with all other like empowered.




