2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namf!
HENNESSEY, INC.

of

DOCUMENT # P98000091598

Principal Place of Business

1901 N. ORANGE AVE.
ORLANDO FL 32804

Mailing Address

2937 LOLISSA IN
MAITLAND FL 3275t
us

2. Principal Place of Business

DA Lol LN

19237 lelpsalane

Suite, Apt. #, stc.

[

Suite, Apl. #, etc.

I

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90010 043 ***150.00

DO NOT WRITE IN THIS SPACE

HIA

Ciy & State ] ‘ Cjy A State —_ 4. FEI Number g aE20404 Applied For
/M{'\L!a/v\ﬁj Fé/ iﬁa /H 73 #‘OI . F (o~ %7 Not Applicable
i — | Country e Conntry . - $8.75 Additional
%Rt‘) O ’ . O ‘_% %;?S’ OMA 5. Certificate of Status Desired O Foe Roquired
6. Name and Address @f Current Registered Agent /7 7. Name and Address of New Registered Agent
Narne
HENNESSEY, MICHAEL ‘
. . . .. .. Street Address (P.O. Box Number.is Not Acceptable) —
- 1901-N- ORANGE AVE.- -~ —~ . - ’ i : s
ORLANDO FL 32804
City FL Zip Cecde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agenl signature required when reinsiating} DATE
9. This corporaticn is eligible (o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N )
Talx fiin p?;a Lljni)rr:e%enltg;ng ecl)ect; toydo Soangl After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
9 e ' ’ : Trus! Fund Gontribution. Added to Fees
(See criteria on back) [l Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ selete TITLE [ Change [ Addition

NAME HENNESSEY, MICHAEL NAME

sTReeT ACDRESS | 1801 N. ORANGE AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P

TLE D O Delete TILE O Chenge [ Addition

NAME HENNESSEY, ANN MARIE HAME

STREET ADDRESS | 1901 N. ORANGE AVE. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP

TITLE [ pelete THLE [ changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cy-S1-2p

TTE [ Delete FTL_E . _[Ochange  [J Addition_
Y S E N - T “NAME D '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

LE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental reportJ
of the carporation or the recgi 52 9
changed, or on an attach

SIGNATURE:

s exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
2 signature shall have the same legal effect as if made under oath; that | am an officer or director
0 as required by Chapter 807, Florida Statutes; and thal my name appeays in Block 11 or Block 12 if

Date

Daytime Phona #

CR2E034 {10/00)



