.s FILED ;
2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am ¥

DOCUMENT # V24187
1. Entity Name Secretal y Of State
DENAHAN & ASSOCIATES, INC. 07-10-2001 90128 048 ***558.75
Principal Place of Business ) Mailing Address
3550 L SW 34TH ST . 1501 SW 96 ST - -
GAINESVILLE FL 32608 GAINESVILLE FL 32607
i R
2. Principal Place of Business 3. Mailing Address ‘||| | ‘ "
rS50s Ses PC St
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 00 NOT WRITE IN THIS SPACE
Ciogaesulle. =/
City & State City & Stale 4. FEI Number Applied For
59-31 15391 Mot Applicable
Zi ] Count Zi Count " ' iti
° E 2 - MU_S: ® ounity 5. Certificate of Status Desired 4& ?g.ggﬁ?:&tlonal
6. Negne and Address of Current Reglstered Agent 7. Name and Address of New-Registered Agent
.- -;._.-_4__k__—_-..-..~.-—-é" Tt e = Al G = = LS SRS e S —— ~1=~Name ~ .!..-.—.:qla-*—v‘_a‘-;'—;:-:j;;’f’-** PRATT e = e
DENAHAN’ BARBARA J Streel Address {(P.C. Box Number is Not Acceptable}
1501 SW 96TH ST
GAINESVILLE FL 32607
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required whan rainstating) DATE
) . iy ‘ W
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to de so. E After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back} Make Ch Wo artment of State ’
- b 0 s e O
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TLE O change [ Addition | &
NAME DENAHAN, BARBARA J NAME o
STREETADDRESS | 1501 SW 96ST STREET ADDRESS §
CiTY-ST-2IP GAINESVILLE FL ' GCITY-ST-2IP w
—
TITLE v [J Daleta TITLE [ Change [ Addition | O
NAME DENAHAN, STEPHEN A NANE
STREETADDRESS | 1501 SW 96TH ST STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE ———— [ Change [ Addition
NAME" Ly P e T T e e s e o e imesmr [ A o, o [ e e e jlrb-.—..-—- © Sy oy L
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CiTY-57-2IP )
TITLE [ Dglete TTLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-8T-2P ‘ CITY-ST-2P y
TMLE ‘ OJ Delete TILE Ol crange [ Addition
: RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ;
THLE [ patete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal 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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3 200

/ I

SIGNATURE: _ZESUATNEDAROCIRED 2, pere.] Dencha. 352 332-1249

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER QR DIRECTOR Cata Daytime Phone #




