|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000070099 Secretary of State

1. Entity Name

BRIAN J. KENNELLY, INC. 05-12-2002 90614 006 ***150.00

Principal Place of Business Mailing Address

3143 RIViERA DRIVE 3143 RIVIERA DRIVE

SARASOTA FL 34232 SARASOTA FL 34232

2. Principal Place of Business 3. Ma”ing Address ‘ "l"ln ||| ]l"l ‘Im |”| Ilm Ilm II"I |I|“ Ilm II||I ‘l"l 'l" ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—0942329 Not Applicable

Zip Country Zip Country 5. Cerlificate of Stalus Desired (] 98-7 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - TEer s T sl e e st Breee— s e o _ P MNAMe L e L o . _

KENNELI‘Y’ BRIAN J Street Address (P.Q. Box Mumber is Mot Acceptable}

3143 RIVIERA DRIVE

SARASOTA FL 34232

City FL Zip Code

8. The above My § i fssatemeni for the purpose of changing its registered office or registered agént. or bath, in the State of Florida.
BIGNATURE / /M erM j_ Kuao//f 4’/2-..7 c2
I N Signm&yped or pymted nare of registered agent and tmsi/fﬁicabla. (NOTE: Registered Agent signatura requirad when reipﬁal‘mg) DATE

- 7 -

» 9. This corporation is sligible to satisfy its Imang\ble/ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(Ses criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE D [ petete TILE (O Change [ Addition
NAE KENNELLY, BRIAN J NAME

STREET ADDRESS (140 RICARDO WAY N.E. STREET AGDRESS

orv-szp ST, PETERSBURG FL 33704 o512 .
TME O pelete § TITLE [ Change  [] Addition
NAME i HAME :
STREET ADDRESS ll STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete § TILE [ Change [ Acdition
NAME~ ~ T TS T TR S g e S st gt e - =B NAME T e R e irn. et e v o -, [ )
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP d civ-sT-zip B

MTLE [ peete TITLE [(J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE [ delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S§T1-2iP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | herety 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 anc accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered ta execute 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 attachm itrgn ss, with all ather like empowered.

A AT TR ;ﬁ.m,ﬁ"ﬂ(% 4/;4/.3 Gor-T 7P/ 250

SIGNATURE:

Tdlo-
Paa Daytime Phone #

G A Dl
Jie IR
Sig WD TYPED OR PRINTED NAME ?ﬂmna OFFICER OR DIRECTOR
r 4 —

May 12, 2002 8:00 am

. CR2E034 (3/01)




