2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P93000059449 Mar 20, 2000 8:00 am
THOMAS J. LENNON & ASSOCIATES, P.A. Secretary of State
‘| 03-20-2000 90142 007 ***150.00
Principal Place of Business Mailing Address
j
2400 4TH ST N 9400 4TH ST N
STE 211 STE 211 —te mom v a
3T PETERSBURG FL 33702 S P'E'TERSBURG FL 337061935
us us |
T * o ORI A AR R
7315 Blind Pass Road 7315 Blind Pass Road
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
St. Pete Beach, FL St. 1 Pete Beach, FL 53-3200429 Not Applicable
Zip Couniry Zip| Country . . $8.75 Additional
13706 USA 33706 USA 5. Certificate of Status Desired | Foe Roquired
- .~ 6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent
| Name
|
LENNON, THOMAS J ‘ Street Address (P.O. Box Number is Not Acgeptable)
2905 PASS-A-GRILLE WAY ;

STE PETE BEACH FL 33708

A\ /’ City ' FL Zip Code

8. The above named entity fubmyls this staternefit for e purp‘lose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE { ; e S Thomas J. Lennon, President 3/16/00
Signalure. typed or printad nae ol regﬁmd agarf ald tle if appl‘icﬁble. {NOTE: Regstered Agent sipnatura raguired when renstating) DATE
8. This ‘c.orporati("m i5 eligible to sdiaf its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P ' O Dpefete | BTt (] Change [ Addition
NAME LENNON, THOMAS J. : NAME
STREET ADBRESS | 2805 PASS-A-GRILLE WAY ‘ STREET ADDRESS
CIFY-ST-21P ST PETE BCH FL _ CITY-5T-2IP
e  Oloele e (1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P i CITY-ST- 2P
TIMLE " O etete e [JChange  [] Addition
NAME ) " NAME ]
STREET ADDRESS ' STREET ADDRESS | ’ T
CITY-ST-2P . CITY-ST-28
TNLE ; [T Delete TLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TIMLE ' D pelete TITLE ] Change [} Addition
HAME " NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TILE VO Delets TITLE (1 Change  [] Addition
NAME ' HAME
STREET ADDRESS t STREET ADDRESS
CiTY-$7-7P \ CITY-3T- 217

13. | hereby certify that the information spb
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an atta ent wj

SIGNATURE:

jed with this filing g@] not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

eport is true andaccyfate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
be ampowerego exegdute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
Acidress, with gl ither fke empowered.

zxa

y WW”T; o A/ i\ ‘.,;I‘ih'omas J. Lennon, President 3/16/00

SIGNATURE AND'I"’F'E? PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Cate Dayume Phone #
1

CR2EN34 (999



