2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 03, 2002 8:00 am

AV 610850

1. Entty o 99000054323 ecretary of State
COONEY; INC. 04-03-2002 90003 042 ***150.00
Principai Place of Business Mailing Address
465 MAIN ST 465 MAIN ST .
DUNEDIN FL 34698 DUNEDIN FL 34638 5055309 :
. L} . .
2. Principal Place of Business 3. Mailing Address ““"IIl l]l ]m”lm llm III" II"lllm I“" I""'ml“ll”m IIII '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-09133% Not Applicable
Zi Countr Zi Countr iti
s ouniry P Y 5. Cerfiicale of Status Desred (] 98+7 Additional
Fee Required
- 6. Name and Address of Current Registered Agent =~ ™™ — o ~"7. Name and Address of New Registered Agent
Name
COONEY' KATRINA Street Address (P.C. Box Number is Not Acceptable)
485 MAIN ST
DUNEDIN FL 34598
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida.
SIGNATURE
Sighature, typed or prirted name of registered agent and title if applicabla. (NQOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation s eligible to satlsfy its Intangible FILE NOW! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti 0
[ah * Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, iy OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’ 1 Delete ThLE [ Charge ] Addiion | 5
NAME COONEY, KATRINA : &
street aooress (1350 BLUFF CIRCLE STREET ADDRESS § .
cmy-s1-7° DUNEDIN FL 34698 CITY-57-2IP o
e VS [ Delete TITLE [ Change [ Additicn %
NAME ICOONEY, NOEL NAME
STREET ADDRESS 11360 BLUFF CIRCLE STREET ADDRESS
cmy-s1-z¢ - DUNEDIN FL 34698 GITY-ST-ZIP
- TITLE- - F i ] Dlete ME - ~ = =~ = .= = ——— e e [3 Change- --[£] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-2IP . CITY-$T1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS g ’ L. STREET ADDRESS
CITY-ST-ZIP o S CITY-ST-2IP
LE o 3 Dekets THiE O Ghange [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE 1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-21P CITY-ST-2iP
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if
changed, or on an attac| t with an address, with all other like empowered,
| Dol S 2lee 121136 4444
SIGNATURE: AAN. Vet Oy -21- 0 : 271717564 4448
Ve SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQE~ Data Daytime Phone #




