2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

|

12. | hereby certify tha,lihe information supipli

of the corporation or the receiver or trus
changed, or on an attachment wit%

SIGNATURE: ___ SIGD

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplementa] repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
all other like empowerad.

1E REQUIRED

Yizlon YD)-862-2019

SIGNATURE AND

PED AR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT # P02000007509 ]
1. Entity Name 04-17-2003 90115 018 ***150.00
HENNESSY FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address B
2460 W. SR 434 2460 W. SR 43¢ =
LONGWOOD FL 32779 LONGWOOD FL 32779 - .
2. Principal Place of Business 3. Malling Address ‘!"n"““"”l”l“"m "m "”‘ Ilm "m '"Il I““ Iml m“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02 -05‘-{ DAY Not Applicable
Zp Country ? Couniry 5. Certficate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . [ S e e NAMG e e — .
HENNESSY, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
. ree ress (F.O. BOX Number 18 NO cceptable
2460 W. SR 434"+
LONGWOOD FL 32779
’ .'_‘ ‘ City FL Zip Code
6. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama cf registered agent and title if applicatils. {NQTE: Registered Agent signature raquired when reinsiating) DATE
Nezmmm o FILE-NOWNFEE-1S. $150:00 s s o e e - ey e
T o . Electi Financin :
At Hay 12000 Fee illbe $550.0 ey a0 o
Make Check Payable to Florida Department of State ' i
10. L ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D 1 Delete TITLE ] Change {7 Addition S_
NAME HENNESSY, THOMAS W NAME =}
sTReeT aporess | 2460 W. SR 434 STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP g
(4]
TITLE [ pelete TILE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME e - - - . NAME = | .- © am—— - P
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE , O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP



