2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

1
DOCUMENT # P96000045993; Mar 21, 2000 8:00 am
AMERICAN REALTY ‘SERVICES, INC. S - Secretary of State
03-21-2000 90043 009 ***150.00
Principal Place of Business Mail.ng Address
10572 B6TH AVE NO 10572 86TH AVE NO
SEMINOLE FL 33772 SEMINOLE FL 33772-3340 VUUTL Uk
us us
T i IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3404996 Not Applicable
Zip Gountry Zigi Country &, Certificate of Status Dasired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAFFNEY, PATRICK F Street Address (P.O. Box Number is Not Acceptable)
2348 SUNSET POINT RD
CLEARWATER FL 34625
.- i .T,_.-_._‘: - City . FL Zip Code. |

8. The above named entity submits this statement for the pur;':ose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agant and hile if api';llica'ble {NOTE: Registered Agent signature required when reinslating) DATE
L
) L iy , m

9. This corporation is gligible to satisfy its Intangible . FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 wmay B

Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centripution. [ Added 1o Feis

(See criteria on back} O Make Chet;l:k Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [ Change [ Addition
NAME KENNEDY, JOHN F NAME
STREET ADDRESS | 10572 88TH AVE NO STREET ATIDRESS
CiTy-S7-2IP SEMINOLE FL CITY-ST-ZIP
T D . [ Delete TITLE {1 Change [ Addition
NAME KENNEDY, SHARGCN NAME

STREETADDRESS | 10572 86TH AVE NO STREET ADDRESS
GITY-5T-2IP SEM'NOLE FL CiTY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P __ -
TILE " O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-27P

TITLE [ peete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-S7-21P

TITLE [ Defete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify Ihat the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atfpchment with an address, with all othe‘:r (ke empowered.

-:—I‘O\‘\ ME Kepneny 3—|4-00 727-392-717

SIGNATURE AND TYPED OR PRINTED NAMWNING QFFICER OR DIRECTOR Date Dayume Phone #
1

SIGNATURE:

L

M B LT




