2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S93059 Jan 25, 2001 8:00 am
" SENNIS & SON. INC. Secretary of State
P 01-25-2001 90153 048 ***150.00
Principal Place of Bﬁs'mess . Mailing Address
435 HICKORY ST. 435 HICKORY 3T.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 . .
B6603532
F PR SR AR R ERAMER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number 59-3002475 22:32&;1 ::; —
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] gg-;’iﬂfﬂ“""a'
6. Name and Address of Current Registered Agem | 7. Name and Address of New Registered Agent
DENNIS, ANN M - EO/“; o™ &/jﬂj _ -
435 HICKORY ST. S A I ey B
BROOKSVILLE FL 34801 ’ /7
Lol v lle FLIEF 07

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 Miﬂ_/up @M J— & = Dooy

Signature, Typed or pintad name ofﬁgi?f'ered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, Thi tion is eligible 1o satisfy its Intangibl FILE NOW!lI! FEE IS $150.00 ) - )
Tai(sfﬁi(:\rp?;zt:?rr:e::nllg:land elec:tsI tz:yclio 50 rope After MAY 1, 2001 Fee willsbe $550.00 10 Blection Campaign Financing 35.00 May Be
g re : ’ . Trust Fund Contribution. O  Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D yuerete mLE O change () Addition
NAME DENNIS, ANN M. NAME
STREET ADDRESS | 435 HICKORY ST. STREET ADDRESS
CITY -5T-2IP BROOKSV“.LE FI. 34601 CITY-ST-2IP
TILE D [ pelete THLE FrRES IDEJ'T'/ V. Pnas./ T+ £ Pcnange  Waddition
NAME DENNIS, EDWARD NAME Devais, Edwonsl
STREET ADDRESS | 435 HICKORY ST. swReer aooRess |2 & Huehio stacel
om-sT-2P | BROOKSVILLE FL 34601 o-st2 KR Asokeville Fr. {6 o]
- TIMLE S . O celete TITLE ! [ cChange [ Acdition
NAME T T B NAME . o o
STREET ADDRESS STREET ADDRESS ) T - ==
CITY-ST-7IP CITY-ST-2P
TILE 71 Delete THLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delate TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. I 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 cn this repert or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: LW Clonmmin /- o 200/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

T T

CR2E034 (10/00)



