2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002597

1. Entity Name

KENNEY INFORMATION SERVICES, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90007 046 ****70.00

Mailing Address

209 PREMIER ROW
ORLANDO FL 328096207

Principal Place of Business

2035 PREMIER ROW
ORLANDO FL 32809

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3386733 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired M. $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
iy - 7T - Street Address (P.O” Box Number is Not Acceptable) T i

KENNEY, BARBARA A ( piable)
2095 PREMIER ROW
ORLANDO FL 32809

City

Zip Code

FL

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQTE: Registarad Agent signature required whaen reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delste TTLE (J change [ Addition
NAME KENNEY, BARBARA A NAME
STREET ADDRESS | 2095 PREMIER ROW STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-§T-2IP .
ir
TITLE D O pelste TITLE (Jchange [ Addition |
NAME KENNEY, TERA L NAME
STREET ADDRESS | 2005 PREMIER ROW STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TILE D, O pelete ™ TITLE - T T D CGhange [ Addition
NAME EVERETT, THERESA K NAME
STREET ADDRESS | 20005 PREMIER ROW STREET ADDRESS
CITY-ST-282 ORLANDO FL 32809 CITY-§T-2IP
TILE O belee TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE O pelete TIiE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE O Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-5T-2IP ?

12. | hereby certify that the information supplig
indicated on this report or suppiemental
of the corpoeration or the receiver or tru
changed, or on an attachment with an

Ve

;/—. A Ess, with all other like empowered.

powered to execute this report as required by Clapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 118.07(3)(i), Florida Statuies. | further certify that the information
the same legal effect as if made under cath; that | am an officer or diractor

25 Adeie o8 40%- 8593143

SIGNATURE:

SIGNATURE &ND F¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /-

Data Daytime Phone #



