FILED
2003 FOR PROFIT CORPORATION Mar 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P00000031401 Secretary of State
1. Entity Name 03-26-2003 90177 012 ***150.00
GEORGE KENNEY, INC.
Principal Place of Business Mailing Address
153 N TAMIAMI TR 153 N TAMIAMI TR
QSPREY FL 34229 OSPREY FL 34229 )
I — R EAEARMEATITMMARIRTRAR N
Suite, Apl. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-1023340 Not Applicable
Zipm  — — Country- - Zip _ Country . 5—Certificate of Slatus-Desired;—s._gﬂ____$8{7-5 Additional
Fee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KENNEY’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
617 SIESTA DRIVE
SARASOTA FL 34242
City FL Zip Code

8. The abeve 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tille i applicabla {NOTE: Registered Agem signature raquired when rainstating) DATE
E]
= FILE NOW!!! FEE IS $150.00 ) - .
B 9. Election C F
' - After May 1, 2003 Fee will he $550.00 . Trsgtlgzndagcﬁ\?:?;uti;n: e O ?ciigjoto'ﬁ&;? °
Make Check Payable to Florida Department of State . '
10. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ Change [ Addition
NAME KENNEY, GEORGE NAME
sTReeT ADDRESS | 617 SIESTA DRIVE STREET ADDRESS
ciry-S1-21P SARASOTA FL 34242 CITY-ST-ZIP
THLE [ Delete TILE [J Changz ] Addition
NAME NAME
STREET ADDRESS N ‘ ~ne ]| STREET ADDAESS v )
CITY-ST-2IP ST . b . A CITY-ST1-ZIP- - T Sl e m - + S e e - -
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-7IP
THLE O pelete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete- TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-207
T{ILE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

ith this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
rt 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
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation ar the receiver or tr
changed, or on an attachment with

SIGNATURE: ___SECU/ AL #Apze PR ED B-C-03

;lCﬁATUkE AND‘I’VPa OR PRINTED NAME OF SIGNIN; FFICEA OR DIRECTOR Date Daytims Phona #

CR2E034 (10/02)

F ATV

nv



