FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P94000050845 Secretary of State

1. Entity Name 02-12-2003 90062 021 ***150.00
KILKENNY CORPORATION

Principal Place of Business Mailing Address
1086 ALCALA DRIVE P.0. BOX 3564
ST. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32085-3564
2. Principal Place of Business 3. Mailing Address H"“Il! u”ll” ||||l||"l ||m “III “m l““ “lll 'lm ““l l“l l“\
Suite, Apl. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘3253649 Not Applicable
Zp ’ Country- - .- ap - Country - =l 5. Certficate of Stetus Desired- - - [] - . $8-75. Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J. SPIEGEL' CHART Street Address (P.O. Box Number is Not Acceptable)
D/B/A AMERILAWYER
343 ALMERIA AVE.
CORAL GABLES FL 33134 City FL | ZrCode

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 Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agsnt and Litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) R )
. 8, Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe? will be $550.00 , Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE T change [ Additien
HAME LEAHY, CATHERINE A NAME
STREET ADDRESS | 1086 ALCALA DRIVE STREET ADDRESS
CITY-ST-7P ST. AUGUSTINE FL CiTY-$T-2IP
TMLE VID 3 Delete TITLE [ Change [ Addition
NAE LEAHY, MICHAEL V. NAME _
STREET ADDFESS | 408G ALCALA.DRIVE - .- STREETADLRESS |- m e
CITY-S$1-2P ST. AUGUSTINE FL oIY-5T-2P
TITLE " O petete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE : [ petete TITLE Jchange  [J Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-2IP OTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true andyaccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered J4 execdty this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh allbther jkeempowered.

4 g . - TN
SIGNATURE: /ﬂ;ﬁ”"“‘“ ) ﬁg AU fropsepere z/ f// 2003 God-797 €300
sIGN‘TUHE ND TYPEL O P}n;«;re NYME M 4 7 Date Daytime Phana #

e mmmas am R A A A AR At o oo

CR2E034 (10/02)

|




