e | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am E

DOCUMENT # P99000026884 Secretary of State
1. Entity Name 02-17-2003 90188 003 ***150.00
DAVID J. KENNY, INC.
Principal Place of Business Mailing Address
5094 SW TALL PINES 5094 SW TALL PINES
STUART FL 34997 STUART FL 34897
I N LRI DT
_ gramw o, | 9521 Sw Sea lagiad DR,
Suite. Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
STUARY FLORIDA. TVART  FLOMDA 650901979 Vot Appicate
Zip Country Zip T " Countr T T co - e " $8.75 Additional
?) "ICM ?_ l/S A 3"(‘7{01 ? USA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNY, DAVID J
5094 SE TALL PINES WAY
STUART FL 34997

. ' City , FL _Zip Code

Street Address {(F.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.
[

SIGNATURE

" Signature. typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 ) N )

. . 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O pelete THILE KE'_}ML‘ , UAU,D J‘. [ Crange  [_] Addition 8_
NAME KENNY, DAVID J NAME S
smareT aooRess | 5694 SE TALL PINES WAY STREET ADDRESS 85 d Sw sea 04*“ TA/¥ D‘e Jve g
orv-st-ze | STUART FL 34997 CITY- ST-2P STVARYT F, (OL1DA 3999 # o
A + od

TILE [ Detete TLE ) [ changs [ Adition &
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : - CITY-ST-2P -~ - : :
THLE ] pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
Tme O Delete TITLE [ Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his repert or sypplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the fecelyer of tei/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i
\

changed, or on an attaghmen) wit Y :35? V\:t:llotherﬁke empowered. 9?’? %3/9?_&
SIGNATURE: £ g’ls\\ﬁ RE@U%HE@ ‘,,%‘("//03 ?Zﬁaéiwia

\_#{GNATURE AND TYPED KPRINT? NAME OF SIGNING OFFICER OR DIRECTOR




