2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000026884 Apr 25,2001 8:00 am
1. Entity Name
ecretary of State
DAVID J. KENNY, INC.
04-25-2001 90071 011 ***150.00
Principal Place of Business Mailing Address R -
5034 SW TALL PINES 5034 SW TALL PINES
STUART FL 34897 STUART FL 34987
> i R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
650901979 Naot Appiicable
Zp Country ap Country 5. Certificate of Status Desired (] $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNY, DAVID J

Streat Address (P.C. Box Number is Not Acceptabla)

5094 SE TALL PINES WAY

STUART FL 34997

City g;té Zip Code

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
Signature. typed o printed name of registersd agent and Litic § applicanle (NOTE: Reg sterad Agent signature reguircd when reinstating) DATE
9. This cprporahgn is eligible to satisfy its Intangible FILE NOWH FFEE !S_ STSB.U_O 10. Flection Campaign Friancing $5.00 viay e
Taxhhng rgquwement and slecis to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed © Fe):as
(See criteria on back) il Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TILE [ Change  [7] Additiar
HAME KENNY, DAVID J NARE
STREET ADDRESS 5694 SE TALL P‘NES WAY STREET ADDRESS
CATY -3T-2IP STUART FL 34997 CITY-ST-2IP
TILE (] pelese TLE [l crange [ Addition
BEAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2iP CITy-ST-2P
TITLE O pelete TITLE [ Changz [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Charge [ Additicn
NAME X HNAME
STREET ADDRESS STREET 4DORZSS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TILE [ Change [T Additen
MAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelex TITLE [ Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-S81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repor upplegamyntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an off cer or director

of the corporation or tife redeivedor Nustee gpowered to excoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 7
changed, or on an atthchmebt wWith al\adgrgss, with all other like empowered.

Dayio, kgz/ﬂr:/ a\el SBo-

h 3
SIGNATURE ANC TYPED OR PWME OF SIGNING OFFICER OR DIRECTGR ' Dae

SIGNATURE:

Taytinw Prone §

G e

CR2E034 (10/00)



