2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001047 May 05, 2001 8:00 am
- Enty Narme Secretary of State

CR2E034 (10/00)

THOMAS C. FEENEY, Iil, P.A. 05-05-2001 90300 001 *1,050.00
Principal Place of Business Mailing Address
28 W CENTRAL BLVD 28 W CENTRAL BLVD
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3358499 Not Applicable
Zi t Zi t iti
P Country P Country 5. Cortficate of Status Desiod (] 38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEENEY' THOMAS C il Street Address (P.Q. 8ox Number is Not Acceptable)
28 W CENTRAL BLVD
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure requirsd when rainstating) DATE
. S e ) "
9. 1h|sff:lprpora1|on is e\|g|m§ thJ satlsfy(ljts Intangible A Flhi;d?\fzvém FFEE |S|||$; 50.;]500 o0 10, Elestion Campaign Financing $5.00 May Bo
axt In‘g r,equwrement and elects [0 &0 50. fer ! ee will be $550. Trust Fund Contributicn, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 Delete TITLE [ change [ Addition
wve : | FEENEY, THOMAS C Il N
STREET ADDRESS 28 w CENTRAL BLVD STREET ADDRESS
CITY-ST-ZIP ORLAN,DO FL 32801 CITY-3T-2IP
me -~ [ Delete TmmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE [ pelete TILE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21F
THLE [ pelete TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-ZIP
THLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied iR filing does i & exerjption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental Ale and a i re shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or j Wered t ; Ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentgwity

SIGNATURE:

Mﬂhomas C. Feeney III 4/30/01(407)425-2

ﬁIGNATURE AND TYPED OR PWAM SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o




