FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # P97000077674 Secretary of State

1. Eniity Name 01-24-2003 90081 020 ***150.00
JEFFREY 8. MC KENNEY, INC.

Principal Place of Busingss Mailing Address
5149 CENTRAL AVENUE 5149 CENTRAL AVENUE
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

p.0. 80X LS 1Y

Swte Apt. # etc Suite, Apt. #, elc.

XCHECK HERE IF MAKING CHANGES

ST?itpé%e BEA c N ’ F L Clty & State BM C/U FL 4. FE! Number 59_3470315 Applied F':Or‘

Not Applicable

Szg? O c pC;o:;\tg LLA j ?3 7 3 é pC'(}J}ntrEy LIAS §. Certificate of Status Desired O ?g gfqlﬁ?;;tmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- el -

- —a - ————

T ' - - |- -Name._. : - " — N
MC KENNEY, JEFFREY § TEFFREY S M REVNEY

Street Address {P,0. Box Number is Not Acceptable)

5149 CENTRAL AVENUE 233 -41 51 Ave.

ST. PETEHSB’URG FL 33711

Sy Pete Beacn FL | **3%70C

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligati siered agent, _
smmmaaf;juh JM /f/ S JEFF%EVS Mc/(,’g/ud/é(/ ///:5- Ol

Slgnalp( typad drprmled name of mgn!terad agsnt a it epplicabla. (NCTE: Ragisterad Agent signatura required when rainstating} / /DATE
" FILE NOW!!! FEE IS $150.00 . o
- - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] 7 Delete TITLE [change [ Addition
NAME MC KENNEY, JEFFREY 8 NAME
street anoress |5149 CENTRAL AVENUE STREET ADDRESS
crv-sr-zp - |ST. PETERSBURG FL 33711 CITY-§1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - - - Sem— = NaME - A - - - R )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TILE ™ peteie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O peete TimLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered [0 exacute this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an with an address, with all other like empowered.

SIGNATU N2 UgeE e S A EPE / //S /01 7237-323-0300

o gl A T

BT
| apeie AR

CR2E034 (10/02)

APURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Da&nma Phone #

v



