2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002597

1. Entity Name

KENNEY INFORMATION SERVICES, INC.

Principal Place of Business

2095 PREMIER ROW
ORLANDO FL 32609

Mailing Address

2095 PREMIER ROW
ORLANDO FL 32809

_/

2_ Principal Place oﬁv?s‘mess

.09

S

Cemer Keul

3. Mailing Addre

209 SFPrchr 4 s ron

T

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90259 010 ****g1.25

City & State —
Oclandd, E)

ity & State

rland

31}:]“

4, FEI Number

59-3386733

Applied For

Not Applicable

CR2E037 (5/01)

= = -
Zip Country " Country 5. Certificate of Status Desired O $8'75 Addatlonal
2230 DS 22| 0%
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e T ottt o FT 8, B e e T et Name M - - .- - -
KENNEY, BARBARA A Street Address (P.O. Box Number is Not Acceptable)
'
2095 PREMIER ROW
ORLANDO FL 32809
City F L Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature raguired when reinstating) DATE
i |
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TILE [J change [ Addition
NAME KENNEY, BARBARA A NAME
STREET #00RESS | 2095 PREMIER ROW STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32809 CITY-ST-2P
TITLE D [ Delete TITLE O] Change [ Addition
NAME KENNEY, TERA L NAME i
sTReeT ADORESS | 2095 PREMIER ROW STREET ADDRESS :
I
o520 | ORLANDO FL 32809 orv-st.zp ! 7
TITLE D 3 Delete TLE O change [ Addition
NAME EVERETT, THERESA K NAWE
STREET apoRess | 20195 PREMIER ROW STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CIFY -S1-21P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IF
TmE 1 elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP )
12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, ! further certify that the information

indicated on this report or suppif
of the corporation or the recei
changed, or on an attachmey

SIrCEMATIIDE .

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




