FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P93000059449 Secretary of State
1. Entity Name 02-17-2003 90261 004 ***150.00
THOMAS J. LENNON & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
7315 BLIND PASS ROAD 7315 BUND PASS ROAD
SAINT PETERSBURG BEAGH FL 33706 SAINT PETERSBURG BEACH FL 33706 ]
- i IRMAAD AT ATRE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59‘32m429 Not Applicable
< Country Zip Gountry 5. Certificate of Stalus Dested  []  $8-7D Additional
. ' Fee Required
6. Name and Address of Current Registered Agent ~"" "~~~ |7~ 7 ~- 7777, Name and Address of New Registered Agent
Name - ‘ '
LENNON’ THOMAS J Street Address (P.C. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
by

- S!GNATUHE

Signatura, lyped cr printad nama of registered agsnt and tile it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N .
9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust IFlr‘:nd C;t‘r?buti‘on. " O fdsd.e%(l)ohii?;: °
‘Nﬁl_aké {;heck Payable to Florida Department of State
10, h OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
wiE P O Delete TILE [ Change [ Addition
 NAME LENNON, THOMAS J. NAME

STREET ADDRESS | 2905 PASS-A-GRILLE WAY STREET ADDRESS

crv-s1-zp - |ST PETE BCH FL CITy-ST-29

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE ] N ) Cl Datete N U | _ ~ [OcChange [ Addition

NAME ' MAME T ) '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) | orvsr-ze

TITLE [ pelete TLE [J Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-51-2IP

TIMLE [ Gelete TLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TLE ) [JChange ] Addilion

NAME NAME ’

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CITY-ST-7iP

12. | hereby certify thatthe information sypmjed with this filing doeg’not aualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplems ppor is true and acpUrate jand that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Bcutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wit}
SIGNATURE: _(///s 19 2/13fo3  727-363-4s02

?liiNiTURE ANDTYPED Onemat“) NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
LW WAy
- 8-5-93

CR2E034 (10/02)



