2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077674 Apr 27,2000 8:00 am
1. Entity Narme t f St t
JEFFREY S. MC KENNEY, INC. ccretary of state
. e L 04-27-2000 90008 026 ***150.00
Principal Place;olijaqs'lr;éssz'! BRI Mailing Address
oAl Tl L.
5149 CENTRAL AVENUE 5149 CENTRAL AVENUE
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 3371108140 LUCIUUJUYU
[F e > V. ALK RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34703 15 Not Applicable
- = —
Zip Courtry P Couniry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC KENNEY, JEFFREY § ~ Street Address (P.0. Box Number is Not Acceptable) -
5149 CENTRAL AVENUE
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above n antity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
, S TEFFEET S M, )( / /
SIGNATURE 6—1—757"7 ‘g E7.5. M REXVET 417 2/ o
' SJ}Aa){e‘ typed of printed name of registafad%fnt and titla if appficgble. {NQTE: Registered Agert signature required when reinstating) / hd DﬁE /
|74 . -
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C I . ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * 'Er‘iglliggndagé]:{:?;uzlon: e O . friia%q I\:lzay oo
i . . . ‘ o Fees:
(Bee criteria on back) [l Make Check Payable to Department of Siate
At L« . QFFICERS AND OIRECTORS .., . e - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ame - (DR s, Ol peeter s me [ Change [ Addition
v MC KENNEY, JEFFREY S -
STREET ADDRESS | 5149 CENTRAL AVENUE STREET ADDRESS
crestze ) oV, PETERSBURG FL 33711 etrv-St-ap
me - |- i [ palete TITLE [J Change  [] Addition
WAME® T ] - NAME
STREET ADDRESS STREET ADDRESS
TITY-5F-2IP CMTY-ST-2P
HTLE [ pelete TIILE ) Change [ Adéiticn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5T-2IP CITY-$7-21P
TILE [J Delete TLE U T B [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-5T-ZiP CITY-ST-ZIP
'TmE (1 Delele TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GIFY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P

13.- I heraby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or jhe receiver ar lrustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an affaghs h an address, with all other (ke empowered.
, Y v J A€ y
SIGNATURE; -y SRS TR S 1 KT KZD/Q/@ R} -337-0350

\ﬁnn‘mn{ AND TYPED O PRINTED NJME OF SIGNING OFFICER OR DIRECTOR ate / Caytime Phone #

|

rR2FEN24 faaa



