R
FILED
2oo'i ~UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  P98000034156 . Secretary of State

1. Entity Name
HARRIET V DENNY, P.A. (05-29-2002 90728 002 ***150.00

SO Il

~

12

nv.

Principal Place of Business Mailing Address
924 MILLSHORE DRIVE 924 MILLSHORE DRIVE .
1
=il QYIEDQLFL. 32766 . OVIEDO FL 32766 0 1 2 26 9 9

-—-ﬁﬁ—:—_‘-_‘u‘_'——““""——'—"_-—-—-—-a—u—

T T

2. Principal Place of Business 3. Mailing Address
.. Suite, Apt #,tc. Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number > . . |Applied For
- oL 993504779 Not Applicable
Zip Country e Country 5. Certificale of Staius Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNY' HARRIET V . Street Address {P.0. Box Number is Not Acceptable)
924 MILLSHIRE DRIVE
OVIEDO FL 32766
! City Zip Code
, : FL

8. The above named entffy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

! SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure raguired when reinstating) DATE
: j ion.is.eligi isfy.i i it o 5 I- ; R e . g
o t'g'.Tm—s- Qgrpy_ragg_ggégjkgplw_sragg'fy_\ts_lntgnglblea izt dFILESNOWIN -FEE 1S.$150.00. < == =TT 107 Election Campaign Financig= " ‘$5 00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - - Y
N ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition S
NAME DENNY, HARRIET V NAME : £
STREET ADDRESS 924 M'LLSHORE DR'VE STREET ADDRESS g
CITY-ST-2IP OVIEDQ FL 32766 CITY-ST-2IP IéJ
TITLE - | vPD [ Delete TITLE [ Change  [J Additien | O
ME .} PAUL, WILLIAM J ' v :
STREET ADDRESS:| 924" MILLSHORE DRIVE STREET ADDAESS
CITY-ST-2IP OVIEDO FL 232766 ' CITY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2ZIP
TITLE O Delete TITLE * [ Change  [J Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TLE (D change [ Addition
NAME NAME - .
STREET ADORESS ) K SthecTaboRess | . : e
| _niry-sr=2p. - —— TR LI~ ST-2F
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS R STREET ADDRESS © .
CITY-ST-2IP ) -8T-ZP Py

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at My signature shall have the same legal effect as if made under oath; that | am an officer or director
pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

- e

A " d
/ snsn‘nuns }hn NAME OF SIGNING OFFICER OR DIRECTOR U " Date Daytime Phone #
| )

13. | hereby certify that the infogmatiol
indicated on this report or g
of the corperation or the_ el




