2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  P97000037349 "%‘éé‘&i&? of State

1. Entity Name

LYNNE K. HENNESSEY, P.A. 01-24-2002 90176 042 ***150.00
Principal Place of Business Mailing Address
95 NE 4TH AVENUE 95 NE 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i i TR0 AL
2. Principal Place of Busmess 3. Mailing Address
W, Caming Gardens Blvd.| 2304, Camino arclins Blod

Suite, Apt. #, etc, Suite Apt #, elc. DO NOT WRITE IN THIS SPACE

200

City & State Clty & 5t 4. FEI Number Applied For
(R E(H?JY\ FL- ﬁl‘t/‘f\ ‘F_ L 650751066 Not Agplicable

Zip Country Country O $8.75 Additional

%\-} ba‘ . 'U 5A ) %459 U o 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
nnesou, Cinre K. €58
HENNESSEY, LYNNEK ESQ %eet Adgress (P.b! ﬁoxﬁ\l berl ot Accept
95 NE 4TH AVENUE Jlj minnQ af
DELRAY BEACH FL 33483 5}‘2 . 3P0
j Zip G
Biu Kot FL | 555

8. The abovefam ennty sub%{ ment for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE lﬁ/[ﬂ’}[ O ai// M/W L—\{N'N’_ K ‘ ‘E‘ ’Mb6p ‘/ 'l?-ID >

typed or pnnﬁd nqj\e ot reguE(rad agent and title if applicable. %TE Registerad F\gem signature required when reinstating) DATd
9. This corporatlcu is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After May-1, 2002 Fee will be $550.00 Trust Fund Contribution. & Added to F:is e
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERE AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change (O Addition
e HENNESSEY, LYNNE K ave nm 564y PR K- 3
sTReeT ADoREsS | 95 NE 48TH AVENUE STREET ADDAESS :}.0 O') Qq If'\D Sarcins BJ Uﬂ S k, . 300
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP r 004 a‘h-\ l:L 3.-_3\[ 2.3
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE T Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-7IP : CITY-ST-2IP
TMLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

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 that the infarmation
indicated on this report gf supplemental report is tfrue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or th ecelver of trugjfe empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if
g vlv ess, with all other like empowered.

changed, or on an attg¥nment with 3
{ o “
SIGNATUR R .' - oapu-‘n-:nm oﬁ% omcli::;?n;mns:r{{[é’ﬂﬁ 62 t/ \h{ogea. ‘i%‘;irﬁz; Dw?

LRP

Al

CR2EQ34 (9/01}



