2002 UNIFORM BUSINESS

REPORT )

DOCUMENT #

1. Entity Name

<CONNOLLY ENTERRRESEI—FNC—

P00000032851 /l)

/C Ot /¢

_Michtle. Connnlly PA <

Principal Plage of Business )
112-FIRST ST CT-
TAVARES“FL-32778"

Mailing.Addre . .
= 112 FIRST ST CT "~
-+ = -~ TAVARES 'FL 32778 "~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90245 044 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 7 Applied For
5?0—"3 a 3 7 g Not Applicable
Zi Countr Zi Counir . i
P Y P Uy 5. Certificate of Status Desired | $8.75 Additiona|
Fee Required
- 6. Name and Address of Current Registered Agent ™~ B 7. Name and Address of New Registered Agent
Name

CONNOLLY, MICHELLE
112 FIRST ST CT
TAVARES FL 32778

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named.éntity submits.this statement for the purpose of-changing-its registered office or registered agent, or both, in thé Stdte of Florida.

SIGNATURE

oo e

FYORY

Signature, typad o printed name ol registerac agent and litie it applicable.

(NOTE: Regisleced Agent signatura required whan reinstaling)

DATE

9. This corporation is _eligiple 10 satisty its Intangible
Tax filing reqUirement and elects to do so. L
(See criteria on back) 0 r Y

= ST AL

35.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

- _.“.‘_ ‘A a
OFFICERS AND (HRECTORS——

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. 12.
mPRES | MICHELLE CONNOLLY [ Delete TIHLE [change [T Acaition
NAME 112 FIRST ST CT NAME

STREETADDRESS | TAVARES FL 32778 STREET ADDAESS

CITY-ST-21P . CITY-8T-2P

TLE 7 Delete TILE [ Change [ Addgition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TITLE ' ) v 7 Delete TE - - - " Ochange [ Agaition |
NAME NAME :

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY -ST-21P

TITLE = delete THLE O Change [ Addition
NAME - : NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TIILE [ oelete e O Change [ Adaition |
NAME ‘ NAME " . ) .
STREET ADDRESS STREET ADURESS ' \
CITY-Si-2IP CITY-ST-2IP s o ‘
TILE O cetele my, [ Change . [] Acuition
NAME NAME

STREETADORESS | - - i v e e e % ) STREET ADDRESS SO A
cy-st-ze - . L B S SRR [ ) o " o

13. | hereby certity that the infarmation supplied with this filing does not gualify for the exempticn staled in Section 119.07(3)(i). Florida Statutes, | fuither certify that the inforrmation

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered lo
changed, or on an attachment with an address, with all other lik

/-
SIGNATUREAL

oy o .

execute this report as required by Cha

empowered. )
N ¢

/VovehatrifF

CIRECTOR

ek 3

424#P€V

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
pter 807, Florida Statutes; and that'my name appears in Block 11 or Block 12 if

VY e

Cate

Dayume Pnone #

|




