2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037349 - Feb 19,2001 8:00 am

1. Entity Name Secretary Of State
LYNNE K. HENNESSEY, P.A. 02-19-2001 90014 032 ***150.00

Principal Place of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 226 ATRIUM SUITE 226 ATRIUM
BOCA RATON FL 3343t BOCA RATON FL 33431

g BT e IR

"=Suite, Apt. #, etc. ' Sune Apt. #, stc. DO NOT WRITE IN THIS SPACE

& State City & State 4, FEI Number Applied For
M M r%‘e [j\ FL" &7 /%fﬁ /% PL« 65_0?51%6 Not Applicable
¥ \_P §_5 Coumﬂ Ar 2 p¢ J}j) {ij %’D ]q, 8. Certificate of Status Desired O ?i'gsq 3?:;“""3'

- 1.~ — g,~Name and- Ac‘ldress of.Current. Fleglstere& Agent-~ e - - ) w—-r _ 7..Name and Address of New Registered Agent I §
N

HENNESSEY, LYNNEK ESG amz‘;m pe 4 _linne 5%%/ E£sp.

2955 GLADES ROAD, érfet dd/\ js (P.O. Bwagbe th chsplt;blef) 0

SUITE 22V ATRIUM

BOGA RATON FL 33431 — ——

i f in Co
/ Dofrany 150 th FL | 9523

ifip statement for the purpose of changing its registered office or regisierel! agent, or both, in the State of Florida,

MY AL LY p/tw//mb //94)/

SIGNATUH /
Slg ture, typed or grinted nafne of regwsted agem anl\a wapplﬁle // [N?’fE Regﬁlered Agent signature requued whan rainstating) j DATE
) o o "
8. This gprpora!xlgn is eligible to satisfy its Intangible F(I,é NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. | Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE L k [)jcnange [ Addition
NAME HENNESSEY, LYNNE K NAME [Jrenneﬁ‘—)% /h ne
stheeT AooRess | 2255 GLADES RD, STE 226 ATRIUM STREET ACDRESS E
crv-st7P | BOCA RATON FL 33431 CTY-5T-7IP a/ ﬂ\ FL, _33\{8 2,
TILE O Delete TITLE [change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
MME e ey = e o e R, e ian e [£]: Delplg T fr L e T e T T ~  —-—[]-Change -~[=}-Addition.«
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
miE 1 Delets TITLE O] Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P y CITY-ST-ZIP

13. | hereby certify that the informglipn supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor su mental report is trugand accurate and thal my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the recefvgr or trustee empow, executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an atjac) wigh an [ her like empowered.
//?/o/ H0/-330- 2900

SIGNATURE: #
l ﬁﬂ‘su URE AND TYFED OR/PRINTED MAME OF SIGNING OFFICER OR mnf‘roy Date Daytima Phane #

CR2E034 (10/00)

T




