2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # y
1. Sty Narmo P93000059449 Secretary of State
THOMAS J. LENNON & ASSOCIATES, P.A. 02-25-2002 90042 035 ***150.00
Principal Place of Business Mailing Address
7315 BLIND PASS ROAD 7315 BLIND PASS ROAD
SAINT PETERSBURG FL 33706 SAINT PETERSBURG FL 33706
: . [
s sr— M 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
+ Pete Beach, FL | St Pete Beach, FL 5-3200429
2153 106 Country %pg 7 D 6 Ceuntry 5. Certificate of Staius Desired O ?ga'ggq S::Ig;tional
- — - +B..Name and Address of Current Registered Agent B L 7. Name and Address of New Registered Agent
Name
LENNON’ THOMAS J Street Address {P.O. Box Number is Not Acceptable)
2905 PASS-A-GRILLE WAY
STE PETE BEACH FL 33708
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of registered agen and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9’ This corporation s eligible 1o satisfy its Intangitle FILE NOW!!I' FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
-+ Tax fmn.g rngrement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JcChanga ] Addition
e LENNON, THOMAS J. hae
STREET ADDRESS | 2805 PASS-A-GRILLE WAY STREET ADDRESS
CITY-ST-2P ST PETE-BCH FL CITY-ST-217
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE . . -0 Delete - f e R . e . - .. _[Dethange [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IF
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for t#é eYemption statedAh Sectian 119.07(3)(i), Florida Statutes. i further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that siggfature shall haye thefsame legal effect as if made under oath; that | am an officer or director
of the: corporation or the recaiver or trustee empowered 10 execute this reporpas refuirad by Chafter g7, Florida Statutes; and that my name appears in £ock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerefl.
: L e ST LY S L I B MY sl T
SIGNATURE: Thomas J-:Lenn on "&7 sY 2/for. (127 363-Ys02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dﬁyon Date #Daytma Phone #

[T A XA

CR2E034 (9/01)



