2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054323 Apr 16, 2001 8:00 am
- EityNmo ecretary of State

COONEY, INC. e 04-16-2001 90011 012 ***158.75
P
Principal Place of Business Mailing Address
465 MAIN ST 465 MAIN ST ) e
DUNEDIN FL_ 34698 DUNEDIN FL 34599 74 1 o (} 4
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65 09 Applied For
13309 Not Applicable
Zi C I 1 il
— ,.)E — i pumry_. — -z | EE R T POE*m i e e _|.-5. Certificate of.Status Desired=—_ - _;.'.$.87‘5» _A.ddltg_qnal,_,__,__. ;
o v ; Fée Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Ageni
Name
COONEY’ KATHINA Street Address (P.O. Box Number is Not Accaptakle)
465 MAIN ST
DUNEDIN FL 34698
City : FL 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 or printed name of registerad agent and title it applicable, (NOTE: Registered Agant signature required when reinstating) . DATE
8. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 ! e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E'ri‘;";:r%aggi‘:—?" Financing - $5.00 may Bo
o ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ pelete TITLE P/ T ﬂ Change [ Addition
NAME COONEY, KATRINA NAME
STREET ADDRESS | 1350 BLUFF CIRCLE STREET ADDRESS
CITY-ST-ZIP DUNED!N FL 34698 CITY-ST-ZIP
TITLE S [ Delete TILE v/s m Change [ Addition
NAME COONEY, NOEL NAME
STReET ADDRESS | 1350 BLUFF CIRCLE STREET ADDRESS
=CTY-ST-2P, __|.DUNEDIN.FL- 34698 >~ —o= — et e SOIMYSST-ZR. e s s e T e et
TILE T Delete TITLE O cChange [} Addition
NAME SCHILP, WILLIAM HAME
stReeT a0DRESS | 456 PENNSYLVANIA AVE STHEET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 . CITY-§1-2IP
TITLE VP ﬁgleta TITLE [ Change [ Additicn
NAME SCHILP, ELAINE NAME
STReeT a0DRESS | 465 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOH FL 34683 CITY-S1-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE 1 Delete HILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby cerlily 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121l
changed, or on an attachment with an addrass, with all olher iike empowerad.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR__J Data Daytime Phone #

sianature: K 0bune OYUr > 4}/!0/@/ 14113649494

%

CR2E034 (10/00)



