2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIRGINIA M. CLENNEY, INC.

H92064

-
= +

v

- 9

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91348 010 ***150.00

Principal Place of Business Mailing Address
129 NORTH OAK AVENLE 8290 N LAMIER
P.0. BOX 157 FORT MEADE FL 2384%
S . T SERRER RO
2. Principal Place of Business 3. Mailing Address
olltnd Town £J| 699 N~V Hellond Tewnkd|
Suite, Apt. ¥, etc, EL Suita, Apt. #, eie. DO NOT WAITE IN THIS SPACE
AR ucHY L
| Ciy & State 4 City & Stale 4. FEI Number 50-0534557 Appliad For
LWl 4. EL.._ | R EL. ) Not Applicabie
Zp Coyniry Zip Country . . ' $8.75 Additiona -
3%03"4‘903 AZDFE' 33873‘ 4%3 )’(4‘21:,5,{ §. Certificats of Statys Desired E\ Fea Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
e A P S L PR i == = ram .—;—hl.a‘_r.nfmﬂrcgﬂs = &Eﬁ”‘é‘- i = o e e
CLENNEY, VIRGINIA M. Strest Ad (P.Q. Bax Number is Not Acceptabla) °
8150 LAKELAND HIGHLANDS RD #225 ‘ A ?ﬁ N, Hallepd Town Rd
LAKELAND FL 33813
Ch Zip Cod
" Waucsurg FL | %3673

8. The above named entily submits this atatement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida.

.3-{3— 02

9. This corporatian Is {IBL
Tax fillng requiremenit gnd efects 10 do so.
{Sea criteria on back)

~
SIGNATURE i Z
Siphaturs, ‘orfonined narmo of and tige it . PZ{ Rogistared AQUNt SigNERIM MKIINKI Wiven renetaling)

le to satisfy its Imangible

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

11, L. ~OFFICERS AND DIRECTORS - 12 _
e oPs < : Poetete e P Oichangs  Raddtien | 5
NAME CLENNEY, VIRGINIA M. HAVE JERr. R, GLENNVEY 3
svaeeT anngess | 129 N. OAK AVE ST O0RESs | @9 pl. Holland Tewn £d 3
orv-sr-z¢ | FT MEADE FL 33841 ErY.ST-29 Waueturs  FL. 33873- 3403 g
me T O Delete e vD Dfcrange [ Addition | 65
HAME CLENNEY, VIRGINIA M. MAME Virginia . CLENNEY

swertioviess 119N OAKAVE _ SwTAness | S24ST M- Socrum. Logg Bud

omv-st-2r ~ [FTMEADE FLU33841 7 e s lomvistiae >y Aelgnd” TR “ -3 age9g—
TTE 1 peten MLE v b [0 Change R Addition
NAME ) NAME Js-‘q wree B. CLENwEY

= STHEET ApfBECS . = = ey S S o i STREET ADPRESS o ,;gg-y.}#,’}eﬁd:;ﬁunzﬁd R R R,
orv-s1-2¢ arste | WAuesuts FL _33893-44c3
T 1 petere TLE [ Change [ Addition
NAME NAME
STREET ADDAESS ~ | smeEr Aponess

cTY-§T-20 CRY-$T- 2P

Tne O Delete TiME Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-51-7P CTY-ST-2P
me O Deists TIME O Change [ Addition
NAME NAME

" STREET ADORESS STREET ADDAESS
CITY.57-2p £TY-ST-2P

indicated on

changad, or on an atlac|

SIGNATURE:

13. | hereby certity that the informalion supplied with this filing
is raport or supplemental report is true an

of the corporation or the receiver of trusies empowered 1o
Nt with an addrass, with all other like empowered.

. TBNICE B, CLEMWEY J3- ¢7-02

does nol quality for the exempition siated in Section 1 19.07&3)(‘»). Florida Statutes. | further centify that the information
accurate and 1hal my signature shall have the same legal e
axecute thig rapoeat as required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Blogk 12 it

acl as if made under oath; that | am an officer or director

S63-773-6909

OF SIONNG OFFICER OR DIRECTOR

Deytima Phona 9




