2001 UNIFORM BUSINESS REPORT{!IBR)

FILED

3 v, "
DOCUMENT # P99000000970 May 18, 2001 8:00 am
1. Entily Name b * .
LAW OFFICES DANIEL KEARNEY, P.A. Secretary of State
04-27-2001 90316 040 ***125.00
- - — 05-18-2001 91573 027 ****25.00
Principal Place ol Busingss Mailing Address
1329 LIS HWY, 31 1329 US HWY. 31
PALME ITO0 FL 34221 PALMETTOO FL 34221
"2 Piincipal Place of Business - | 3 Maiing Address “mml m ul Imﬂl m Ill m II II "II ”I"l l"“ Il" ml
Suite, Apl. #, etc. Suite, Ap!. #, elc. \ DO NOT WRITE IN THIS SPACE
Pfty\& ltate ] . City & Sta'g 4. FE| Number 65-0888529 Appled For
: Not Applicabic
Zins Country Zp Country 5. Cerlicate of Sietus Dested ) $8.75 Additional
Fea Required
6. Na ne an; Adrress of Current Registered Agenl 7. Name and Address of New Registered Agent
- Narno ’ :
- KEARNEY, DANIEL . : ' e
: Streel Address (P.O. Box Number ‘s Nol Acceptable) .
_. 1329 US HWY. 301 : S :
PALMETTOO FL 34221
Ciy L" Zip Coda
' Tha abo e named entity submiis this statement for the purpose of changing s registered office or regislered agent, or both, in the Sta‘e of Florida.
SIG! IATURE '
. SIONehrm, YRR LF DCTIEG TRTA D AaUic iES WGe At TR Hop cab e {NOTF Rers'erec AGent £ gnasne raguired when reinslyrig) oaTs
9, This corporation is eligibie to satisly its inlangible FILE NOW!1! FEE IS $150.00 10, Hlsction Campaan Fi ) '
Tax filng requirement ond elets fo do so. After MAY 1, 2001 Fee will ba §550.00 - Lecton Compagnirancind o $5.00 vay 8
{See criteria on back) 0 Niake Check Payable to‘Department of State T
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11 -
me PoD O et ns <0 . ﬁ Crange [ Adotisn g
wwe | KEARNAY, DANIEL o CaRW4Y P S
swceraoeess | 1323 US HWY. 301 STHEET ADOSESS \ T JS 2 - 3
wrsiar | PALMETTO0 FL 34221 W bRz 2yzzf 1§
ne O pewe 1 me A ' Clohangs” /D adsin | &
SY4EL T ADOIESS SIREET ADTRESS
GTY-5T-79 . CTY-S:-717
it 0 oetese TRE. [OChye ) Addien
R AVE .
STRL: | ADDRISS STRAEZT ASDRCSS
Y. 5T:2P - CITY -§7. 2P
mi— - - o T ' 3 Dekete ™ Ting T - ’ O%ame [T Acditon- -
NAME NAME
STRLE § ASDHESS STREET ADDATSS
Y-S0 P Loy .ST-ar
TTLE £ Goiete TILE O Chage [ Acdition
NAMH Nastk
STREF  ADDASSS STAZE™ ADDA[SS
U S-op oIy SIap
Tk ] Delet ME . O change [0 Adeétion
MAI NAME
STH:L T ADUH 5S SIREET AD0AESS : I
CrY-51-2F CIY-41. 49 . >

13. | herey cerlify that the infarmation suppited with this filing does not qualily fc Ihe exemption sta'2d in Seclion 1 19.07!3)(0. Fiorida Siatutes. | fusthar certify spat tve information l
indicated on this report or supplemenia report is true and accurata and that 1y signature shall b ave the same legal effect as i made wnder caik; nat | am an oilicer or direc'or
~ the corparation or the receiver or trustee empowared 10 execule this repor as rpduired by Chapter 607, Florids Statutes: and that my name appears in 3.ock 11 or Siock 12 # ;

shanged, or on an attachment wn‘mq.%dress. with ali ofkr like empowred
CREFANE A R T "{

b A ]Jij k":: e

3,
SIGNATUR 2 AND TYPED OR FAINTED MAME OF SIGYING OFFICER CRQAECTON,




