2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002597

1. Entity Name

KENNEY INFORMATION SERVICES, INC.

Principai Place of Business

2095 PREMIER ROW
ORLANDO FL 32809

Mailing Address

2095 PREMIER ROW
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90081 006 ****70.00

A AU O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0O-2286733 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
. 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KENNEY, BARBARA A -~ -
2095 PREMIER ROW
ORLANDO FL"32800

B

Strect Address (PO Rox Mumber is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed nams cf registerad agent and tile if applicabie

{NOTE: Registered Agent signature raguired when reinsfating} DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS5 $61.25

Trust Fund Contributicn.

Addad to Fees

Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O oelete TILE [ change [T Addition
NAME KENNEY, BARBARA A NAME

sTRe€T ADDRESS | 2095 PREMIER ROW STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32809 CITY-ST-2IP

TITLE D 2 Delste TITLE I Change  [J Addition
NAME KENNEY, TERA L . NAME

sTReeT ApoResS | 2085 PREMIER ROW STREET ADDRESS

orv-st-zP | ORLANDO FL 32800 CITY-5T-2PP

TME D ' OJ Delete e O change [ Addition
NAME EVERETT, THERESA K N G

STREET ADDRESS | 2005 PREMIER-ROW™ — - —m ol OCSTREETADDRESS | - mmw o o mmomce 2 ol o e e —
orv-st2¢ | ORLANDO FL 32809 CITY-ST-2P

TITLE ) Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TILE O delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | CITY-5T-7P

TITLE O oelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-$T-ZiP

12. | hereby certify that the information supp
indicated on this report or supplemenj#
of the corporation or the receiver or

SIGNATURE:

e empowered [0 execute this re

ied with this filing does not qualify for thé exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
2port 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

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit fapegidress, with all other like empawered.

EPRGEED Bcbwntin.. /1303 Yo £5T-3013

 CR2E037 (10/02)




