2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F16905

1. Entity Name

DENNIS KELLEHER, INC.

Principal Place of Business

4992 CUMBERLAND LANE
SPRING HILL FL 34607

4992 CUMBE!

Maiiing Address

RLAND LANE

SPRING HILL FL 34607-2305

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90171 032 ***150.00

AR TETHI

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Mumber Applied For
59—2%0889 Not Applicable
Zi i n it
P Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ — i

KELLEHER, DENNIS
4952 CUMBERLAND LN
SPRINGHILL FL 34607

B _

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and Ltte if apphcabie.

{NOTE: Regrstered Agant signature required when reinslating)

OATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so. M

{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LT TN

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE SD O Deleta L [Jchange [ Addition
HAME KELLEHER, DENNIS HAME

sTReeT ap0Ress | 4992 CUMBERLAND LN STREET ADDRESS

CITY-ST-2P SPRINGHILL FL CITY -ST-ZIP

TIE VP O Delete e (O] Change L] Acdition |
NAME FRANTZIS, HERCULES HAME

streer anoress | 10657 HORIZON DRIVE STREET ADDRESS

CITY-ST-2IP SPRINGHILL FL CITY-ST-ZIP

L P (] Delete TITLE [Jchange  CJ Addiion |
NAME AVDOULOS, TESSIE HAME e

staeeT aopkess | 4892 CUMBERLAND LN —— ~STREET ADDRESS ™ :

T ST 2P — - SPRNGHILL FL’M BIY-ST-2°P

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-2P

TILE [J Delete TIMLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE O Delete TITLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

nd accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowg/ad to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
Jall other like empowered.

indicated on this report or suppiemental report is tru
of the corporation or the recgi
ent with gn addr

P s '_'D;

ot e el

SIGNATURE:

NN ENE Ml Mo 5T

Yot/ 302-s56olLf

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Fhong #




