2002 UNIFORNM BUSINESS REPORT (UBRY) ADF Ong%g%)&OO am

SSU6TP00

3.7 hereby certify that the information ‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attigehment veith an address, with all other ke empowered.
SIGNATURE: Mi(m‘@ Wy CINDY MelLIARM 5/9{‘ /09\ &D/QBI*(:C(?

sanAmnE@; TYPED OR PRINTED NAME Tjsu;ume OFFICER OR DIRECTOR Dats Daytia Phons ¥

PO ecretary of State )
. o e ok
KILLARNEY MANAGEMENT, INC. 04-02-2002 90979 004 ***150.00
Principal Place of Business Mailing Address
175 SAND CUIFFS DRIVE 175 SAND CLIFFS DRIVE —t
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
2. Principal Place of Business 3. Mailing Address H"”“I m ||l|l "I” II“’ Il”l II”’ Im"l"l "m "m m‘mn m'
Suite, Apt. #, etc. Suite, Apt. #, efc. T D& NOT WRMTEANTHISSPAGE—== .
City & State City & State 4. FE Nymber, Applied For
% - 3 ] L} 30( o Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' o : ' Name
» . '
MCCLAHY' DAN- ' ’ Streat Address (P.Q. Box Number is Not Acceptable)
175 SAND CLIFFS DRIVE
PANAMA CITY BEACH FL 32413
. City FL Zip Code
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.
SIGNATURE Dzm W Zé"? - 3 ;Q“OJD\
Signatur&. typed or printed name of registered agent aWDplioabla. (NOTE: Reqgistered Agent signature required when reinstating) DATE
9. This corporation'is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10 . an Fi ‘
Tax fiing requirement and elects 10 do sc. Afier May 1, 2002 Fee will be $550.00 . Election Campaign Financing O $5.00 may Bo
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TLE [ change [ Addition §
NAME MCCLARY, DAN NAME <
STREET ADDRESS | 175 SAND CLIFFS DRIVE STREET ADDRESS §
cry-st-zp | PANAMA CITY BEACH FL 32413 CITY-ST-7IP ir
me. "~ |p S O Delete e Ol change [ Aotiion | &
NaME - ) MCCLARY, CINDY NAME
STREET ADDRESS | 175 SAND CLIFFS DRIVE STREET ADDRESS
arvsi-2¢ | PANAMA CITY BEACH FL 32413 oY-St-2¢
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREETADDRESS |, = ~—vmmtoomsmam o= = - - o T
L e CIY-$T-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-2P CITY-ST-2IP
TITLE ' ™ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

YA

Tehali



