2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME._I_\_IT # P98000091598

1. Entity Nama

HENNESSEY, INC.

Principal-Place of Business Mailing Address

1907 N. ORANGE AVE. 2307 LOLISSA LN
ORLANDO FL 32004 MAITLAND FL 32751-5029
’ us

¥
2. Princlpal Place of Businass 3. Mailing Address “Il"lll “I ml II'

Suite, Apt, #, etc. Suila, Apt. #, stc. '

FILED
Jun 03, 2000 8:00 am
Secretary of State

04-21-2000 90148 034 ***150.00

IWILERNE

DO NOT WRITE IN THIS SPACE

City &' State City & State 4._FE| Number Applied For
4 Mot Applicable
Zip Country Zip Country - , $B.75 Additional
5. Certiiicate of Stalus Desired [H] Feo Roguired
6. Name and Address of Current Reglstered Apent 7. Nama and Address of New Registered Agent -
Name }
HENNESSEY, MICHAEL i Street Address {P.O. Box Number i Not Acceptable) T T -
1901 N. ORANGE AVE. . :
ORLANDO FL 32804 !
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botfl. in the State of Florida.
i
SIGNATURE !
Signatura, typed o printed name of registered agent and Utle I applicale. [flo‘rE: Ragistecsd AQant signatine rmaquined when reinstating) ! ; DATE
h 1
9, This corporation is eligible to satisfy its intangibla FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 1o do 80, After MAY 1, 2000 Fee will be $550.00 biwviies dpiiekiah ffd;%?o“;gf"
R 1 P — - .
{8es ertaria on back) ~ - — —— —[=}~=—|—Make Check Payable to Department of State — B = S TR cod s
1. L e . OFFICERS AND DIRECTORS .~ .~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - " Ooeee TITE ! [ Change - [J Addition
NAME HENNESSEY, MICHAEL NAME .
staeeTanoress | 1801 N. ORANGE AVE. STREET ADDRESS |
CiTy-ST-2P ORLANDO FL 32804 CIFY-ST- 1P :
TITLE D ] elete WRE O Changa [ Addition
NAME HENNESSEY, ANN MARIE NAME '
seeraonkess | 1901 N. ORANGE AVE. STREET ADDRESS o
CITY-51-2p ORLANDO FL 32804 CiTY-ST-2IP . '
TILE 7 Detete TMLE [JChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS |
omy-st-ae | . e mea —ony-stae_ | . - Lo e e e ——. b
me O Delete TOLE ' CJChange [ Addition
NAME NAME |
STREET ADDRESS * STREET ADDRESS |
CIFY-ST-21P CITY-S7-2P !
TMLE O velele mE ' [ change [ Adchtion
NAME NAME
STREET ADDRESS $TREET ADDRESS !
CITY-ST-2P CITY-ST-2P i
TnEe {1 pelete TTLE Ocharge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P TN CTY-§T-2P '

13. | hereby certity that the igformation supphecl with this m:rg
indicated on. this report £r supplempria | report is true &

slog empowered 1o expou

¥h address, with gfiotherflike

accurafe and that my signature shall have the same legal effect as if made under oath; that
b this report as required by Chapter 607, Florida Statutes; and that my name appears
ampowered. ~

does fpt qualify for the exemption stated in Sectnon 119. U?&S)(i) Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

3/ }f)/ms b0

(QUEFORE AND TYPED OR PRINTED NAMY O

[ kﬂcm OFRCER Ion oRECTOE )

Cayume Phons #

CR2E034 {9/99)



