2001 UNIFORM BUSINESS REPORT (UBR) FILED

7
DOCUMENT # P99000070099 Feb 07, 2001 8:00 am
1. Entity Name S S

BRIAN J. KENNELLY, INC. ecretary of State
02-07-2001 90175 002 ***150.00
Principal Place of Business Mailing Address
3143 RIVIERA DRIVE 3143 RIVIERA DRIVE
SARASOTA FL 34232 SARASOTA FL 34232 ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 65.0942329 Applied For
Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired M $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e—————— . . e e e T LT e S R e T TR A T - = . = e - =
KENNELLY, BRIAN J
Street Address (P.O. Box Number is Not Acceptable
3143 RVIERA DRIVE ‘ platle]
SARASOTA FL 34232
City FL Zip Code
8. The above na mits this statement forthe purpos ging its registered office or regisiered agent, or both, in the State of Florida,
. - '_-— B
SIGNATURE (/E rinr J, Kerrrerd ) 2/2.7/bs
i name of registered agent and title iL#fiplicable. (NOTE: Hgistered Agent signature raquirad when re:‘nstating( 4 DATE
9, This corporation Js?lg/bfe to satisfy its Intangi FILLE NOW1!! FEE IS $150.00 . - .
L . ) 10. Election Cal F
Tax filing requiremeént and elects to do sc. ' After MAY 1, 2001 Fee will be $550.00 TrustlFun 4 gc?:t‘rsi]t:uug]: rend O fi’gﬂohgggs €
(See criteria on back} ' Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE [ change [ Addition
NAME KENNELLY, BRIAN J NAME
sTReFT ADDRESS | 140 RICARDO WAY N.E. STREET ADDRESS
arv-si-z2 | ST, PETERSBURG FL 33704 CiTY-57-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP
LIV R L [ Delete TIME [ Change (T Addition
NAME T ) T N R o o -
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IF
TINLE O Delete THTLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| ddress, with all other like emgowered.
. M _Zrz‘cc‘q J. /4/("7'7&//{,, //)'7/6/ GYr-328 1790

SIGNATURE:
;Ulfﬁ ANE'TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR V4 Dats Daytime Phona #

4 D

£

CR2E034 (10/00)



