2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T,

DOCUMENT # P99000070099 May 01, 2000 8:00 am

1. Entity Name

BRIAN J. KENNELLY, INC. Secretary of State

05-01-2000 90023 039 ***150.00

-

Principal Place of Business Mailing Address
140 RICARDO WAY N.E. 140 RICARDO WAY NE.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-3642

—_ = m w oew

e

A

2, Principal Placeﬁausiness 3. Mailing Address

/Y2 Viera (jrf!p 2792 Ririera bn.‘m

JUIIIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAC
City & State City & State 4, FEI Number Appiied For
Scrirofta . FL Seravota Fi &S - C5Y2329 Not Applicable
Zip ’ Country Zip - Country . ) $8.75 additional
rd 7 2 J A ud M 2 (/.L 72 “Jﬂ 5. Certificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . -3
KENNELLY, BRIAN J Lricn . Keanelt
' Street Address (P.O. Box Number is Not Acceptahﬂe)
140 RICARDO WAY N.E.
ST. PETERSBURG FL 33704 /42 Riviera Dryre
City ' Zip Code
Saroseta FL | 59522
8. The above na ilv submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / \

y-bfﬂ. ty?d or printed réne of ragistared agere if applicabla. k (NOTE: Registered Agent signature reqM when reinstating}
s

L4

/?r?.(,n T.Keree &) f;é“'/’o

9, This cor ratioM{e\i ible to satisfy its Intgainle FIL E IS $150.00 ! N )
$axsfilci:gp?equirementind glects tgydo . Afer MEArg‘g;é:)iie vﬁll$be $550.00 10. Election Campaign ﬁnancmg $5'00 May Be
= Trusi Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Jchange [ Addition
NAME KENNELLY, BRIAN J NAME :
staezT aboRess | 140 RICARDC WAY NEE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-ST-7iP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-7IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-TIP 6ITY- ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete THLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

13, | hereby certify that the informatian 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 eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an anyme?v angddress, withall other like empowered.
[ &Y VAN A T A -
SIGNATURE: _~ ﬁ e il ] en T Aenned] Yfeifoo 94/-77ps742

NA'I?'ANB(\'PE(OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

I Y

S by



