FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.
25 FER 2003

L]

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'nr?bution. ° O fc?i-:?it{ohgzss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ﬂ Change ([ Addition
NAME KIERNAN, THOMAS M o NAME
**STREET ADDRESS |ZBA-H-PSRBAVE N > seeraooness [{ (lon MTE S N %o
omv-stze | ST. PETERSBURG FL 83704~ ———————— > | om-st2p | &g PerERSBuRA , FL. 337k
1:~.TLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
- RAME R It H T
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ¢ITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) ) GITY-ST-2IP
TITLE ] velete ¢ TITLE [l Change  [] Addition
NAME . : © NAME
STREETADDRESS | .~ . » . STREET ADDRESS
CITY-ST-Z1P ot ’ T CITY-5T-2P
TIE . ' L] Delete TMLE . [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{23)(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 oath; that i am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atachment with an address, with all other like empowered,

SIGNATURE: _ et NI Hateed EQUIRED 25 FEB 2003 127-422- 1345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CL59490

AY

DOCUMENT ¢  FO2000002036 ecretary of State
1. Entity Name 04-14-2003 90935 046 ***150.00
KIERNAN FINANCIAL SERVICES, INC. -
[_Principal Place of Business Mailing Address
T834/2-23RD-AVE-N Too-H12-ZIRD-AVEN
ST. PETERSBURG FL 33704~ ST. PETERSBURG FL 9370% .
I S AR AR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc.
]lHUO '-l‘“’ ST- '\L i {OI'L “"{DD u("! ST. ‘\L ® |DIQ. M CHECK HERE IF MAKING CHANGES
City & Stae City & State 4, FEI Number : Applied For
§1. Perepsourg  BU | S7DeTeasueg  FL 30-0041493 e b o
Z% 37 “’ Cout:ys‘ A . Zip‘3 3"’ Ib COU”H‘S‘A . 5. Certificate of Statis Desired O gg‘ggq,ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e e Name = L o el e i e =
KIERNAN’ THOMAS M Street Address (P.O. Box Number is Not Acceptable}
763 1/2 23RD AVE. N
ST. PETERSBURG FL 33704
City FL Zip Code

CH2E034 (10/02)



