FILED

-

f.
, 2001 UNIFORM BUSINESS REPORT (UBR) '
. t-3
1. Entty Name Secretal ’ 0 State
THOMAS J. LENNON & ASSOCIATES, P.A. 05-29-2001 90008 044 ***150.00
Frincipa! Place of Business Waiing Addrass
7315 BUND PASS ROAD 7315 BUND PASS ROAD vVUU( Yy
us us
Suiter, At #, et Saite, Apt #, e:c DO RCIWRITE i 7 50
City & State City & State 4. TR Momnber 59-3200429
St. Pete Beach, FL St. Pete Beach, FL ‘ Cran o
Zip Gounltry sp Courtry ) i . SB 75 Adde
5. Certicate of Smirns O rod - tona’
33706 USA 33706 USA : D FeoRequred
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Piare
LENNON, THOMAS J Street Address (6 0 Bos fymber 13 Hot A ceptanlat T
2905 PASS-A-GRILLE WAY . } i - I
STE PETE BEACH FL 33708 i
Cooy - - " T
N /) FL
8. The above named ent Jf subimyls this stagmienglor the purpass of chang ng He registered ofice o reg starea agsnt of b nme $7at of b i
s.ewu.qu,/r /‘/ Thomas J. Lennon, President 5/24/701
Sagr L9 ne, typed oe p ?{d r::l'V'r?g::[n."s-: AnErt i S Fappe, dide TE REy, sl 1A PR e s e e ety i [=r:
9. This corporation -5 eligible isfy its Intangibe FILE NOWIil-FEE IS $150.00 F o o
Tax fihng requirement and elects to do so After MAY 1, 2081 Fee will be $550.00 ¥ ‘nr‘ e | | ?5}%9 “':-W Be
7 ! Lot e . whed 1o s
{See critcna on back) 0 Make Check Payable 1o Department ot State ¢
1. OFFICERS AND DIRECTORS 12, 1D TIONSISHARGES T0 OF 10 RS AR { 7
NT.e P [ peie i . i Lls 8
e LENNON, THOMAS J. e 2
SIREL1 DORCSS | 2905 PASS-AGRILLE WAY 3
Grv-st2v | ST PETE BCH FL i
T - T T I N - (8]
T Booars I i} ' .
HLE Ul o 1 [l L g
HAME [t
STREET ADDRESS STRCE T ALEE b5
CiTY-S1-2IP G- g
TiILE O e Vll\.t o i - 7 [ T I-:____
NAME
STREET ADDRESS
CITY-ST-2IP
niLe O oot i I ' i
KAME M
STREZET ADDRESS SrHE:D AR ‘
CITY-§7-21P C1t-51-7 ;
e [ Delete Llamwee
NAME ;
STREET ADDRESS ‘
Ciy-§T-2iIp
e e - (Genew [ laiie
NAME haees
STREET ADDRESS STREM &
CiTy-SI-21IP P B breste o R
13- on & 1T afar
A acc ul'd1t arat hL‘ m,# blg bare: o e ST S R
1o exacula this repot as ret wred l),ane eU7 Fuor 140t
other like ampowered
SIGNATURE Thomas J. Lennon, President 5/24/01
P#b OR PRINTEIPNAME OF SIGNING OFFIGER OR DIRECTOR s T




i

| . 2000'UNIFORM BUSINESS REPORT (UBR)

Agﬂ&df) ment

1. Entity Mame

DOCUMENT # P93000059449
THOMAS J. LENNON & ASSOCIATES, P-A

(OO
PGz 00005 744

Principal Place of Business

00 4TH ST N

STE M1

§T PETERSBURG FL 33702
us

Mailing Address

ST PETERSBURG FL 337061505
us

2. Principal Piace of Business

7315 Blind Pass Road

3. Mailing Address
7315 Blind Pass Road

Suite, Ap1. # elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
St. Pete Beach, FL St. Pete Beach, FL 533200428 Not Applicatie
2p Country Zip Country " : 8.75 Additiona
33706 USA 33706 USA 5. Cenlificate of Status Desired O ?ee Requirec; tonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ﬁ”gﬂr nloms J WAY Street Address (P.O. Box Number is Not Acceplabla)
STE PETE BEACH FL 33706
o
/\ ﬁ ity FL [ Zip Cede

B. The ahove named enlily Subrry

SIGNATURE 6/ s )

this slaternagt for Ple purpose of changing its registered office or registered agent, or both, in the State of Florida.

Thomas J. Lennon, President 3/16/00
Sgnatwe. typed or priated ragifared agert akKl title il apphesivle (MOTE. Rogrterad AQen signahse requindd when rainstating) CATE
. . . ERD N R LR 2 M R e R AT
9. This corparation is eligible 10 sMgl} its Intangible d 3 Pt en VRS - . ] .
Tax 1il¢n:‘r3equnremenlgand elec{::;{do 50. ° %' MAY 4 a0 SAsg| 10 5:3;:';’3[5:‘32’:3:_?&*;2‘:"“”9 f«%% N"l:av EB
{See crileria on back) ﬂwl K:Baypbid . : ﬁ ’ 8¢ lo Fee
T e R SeAL Tt ]

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TnE CiChange [ Addition

NAME LENNON, THOMAS J. NAME

STREET ApORESS | 2005 PASS-A-GRILLE WAY STREET ADORESS

CiTY-51- 3¢ ST PETE BCH FL CiFY-57- 2P
o I Delete TIME O Crange [ Additian
| wame NAME

STREET ADDRESS STREET ADORESS

CiTY-$T-2I7 CIFY-5T-2P

THLE O Delete TMLE [ ¢Change [ Addition

FAME NAME

STREET ADORESS STREET ADDAESS

CHY-ST-21P CITY-51-2IP

WILE [ belete TITLE (Y change [T Addilion

NAME NAME

STAEET ADDALSS STREET ADORESS

CIOY-ST-2p CITY-S7-2P
4 rme [ Delete THLE [ Change  [J Addition
T NAME NAME

STREET ADDRESS STREET ADDRESS

City-5S1-21P CITY-ST-2IP

THLE O Delele TITLE [ Change [ Addition
' NAME NAME

STAEER ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

13. | hereby certity 1hat the informalion sypyed with this filing

e

not qualily for the exemption stated in Section 119 07(3Xi), Florida Statutes. | furlher certity that the information

1
1 indicated on this reporl or supplemg eport is true angd’accylate and that my signature shall have the same legal gtiect as if mada under cath; that | am an officer or director
1 of the corporation or the receiver g fe empoweregtc exegute this repor! as required by Chapter 607, Florida Stahtes; and that my name appears in Block 11 or Block 12 it
1 changed. or on an atta Nt wj ddress, wil her Mg ampower
1
SIGNATURE: ‘ Thomas J. Lennon, President 3/16/00
PRINTED NAME OF SIGHING OFFICER OR IWRECTOR Dale Daytme Phane #

SIGNATURE ANO 7!55 p

ok2420

CR2E034 (9/89)



