Y FILED

2001 UNIFORM BUSINESS nz?"dﬁ‘% (u.;in) Apr 02,2001 8:00 am

DOCUMENT # PO0000032851 - - ecretary of State
. ity Name bl |
CONNOLLY ENTERPRISES INC. ‘ g 03-08-2001 90128 031 ***150.00
Principal Place of Business Mailing Address
112 FIRST ST. CT. 112 FIRST 8T. CT. - ViA~uU -
ITAVARES FL 327719 TAVARES FL 32778 . ‘
R N B =1 MAEERENR
Suita, Apt. #. glc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) ) City & State ) 4. FE} Number Applied For
_ . 59.3637398 Not Applicable
Z'_p Country Zp ' Country - 8. Cenilicate ol Status Dasired O g‘gimb“ﬂ'
6. Mame and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
e L i N L N - = Mamig— - T
T T L -~ T - — TG e . 1 S e S R o JOCR Lot ——
giozNgoRsL‘li'Yé]M Ig;[EU.E : | Street Addrass (P.O. Box Number is Not Aceeptabli) '
TAVARES FL 32778 j
' Clty FLTZip Code

8. The above narmed entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida. i

13. | heraby certify thal Ihe information supplied with this filing does not qualify for the exemption stated In Saction 119.07}3)“), Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is trua and accurate and thal my signature shall have tha same legal effect as if made under aih; that | am an officar or director
of the corporation or the receiver or truslee ampowerad to exacuts this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmant with an address,; with all other like ampowered.

SIGNATURE:/ /

b A\ XY

o ’ Iy Py
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNS

!

SIGNATUHE ‘
Signature. typad er printed name of registarad Bgant mnd e if sppilcable. {NOTE: Ragk Agent gy PRQU B WNEN FENSIALING] DATE
9. This corporation is ligible to satisty its Intangible FILE NOWI FEE IS 5150.00 10. Eloction Campaign Financing $5.00 May o
Tax liling requirernant and elects to do so. After MAY 1, 2001 Foe will be $550.00 ' Trust Fund Contribution, 0 Acld.ed o F:’:;s
(See criteria on back) a Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS Ny 12 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 -
me O petete i Presdgn Cichnge G Adsition | S
e o MICHELLE CONNOLLY g
STHEET ADIFESS ' STREET ADDRESS 112 FIRST CT g
CITY-ST-2P J wresr-ze TAVARES FL 32778 s
TIE - [ pelese Y e DOchange [ Addition %
NAME ‘W e
STREET ADDRESS ) ’ STREEY ADDAESS
CITY-51-2P ) CITY-ST- TP ;
e O3 Cetete e O cramge [ Addition
NAME - ’ ) T i
Ve ADDEESS) T T T T T o o T TR RETADDNSS ]~ — T T Ty e e e S s i
CiTY-g1-2p A emy-51-29 - ‘
TmE ) O oetern N R : ’ O3 Cunga T3 Agetition
NAME : B name
STREET ADDRESS . i [ STREET ADDRESS
Y -s1-2p A omv-sr-ze -
TE O pelete f me ‘ ~ Qichange [ Acdition
NAME  MAME
STREET ADDRESS . STREET ADIKESS T
¢ITY-§1-2P . CiTy-sT- 2P
it O Delets I MLE ‘ Mchage ] addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2P ' CITy-ST-7IP



