2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # 453434 Apr 30, 2001 8:00 am
- Eoty e ecretary of State
" 04-30-2001 90368 039 ***150.00
Principal Place of Business Mailing Address
414 MARY AVENUE 414 MARY AVENUE
P.O. BOX 1530 P.0. BOX 1530
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 321701530
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59"'1537762 Appligd For
Not Applicable
Zi Countr Zi Countr it
ID uniry © Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, DOYLE ]
Street Address {P.O. Box Numper is Not Acceptable)
414 MARY AVENUE
P.0. BOX 1530
NEW SMYRNA BCH. FL 32170
City £ip Code
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped or or ved name of registered agent and title 1 apolicanle {NOTE: Registered Agant signatu-e recuired when re nsiat rg) AT
; 5 eligi isfy i i FILE NOWIDI FEE
9. This corporalion is eligible to satisfy its Intanginle FILE NOWIN FEE ES $150.00 10. Eloction Campaign Sinancing $5.00 tay 3
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 T . y Y
g A Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE PD [ Delets TITLE O Change [ Adeitior: | 8
NAME KENNEDY, DOYLE NAVE 2
sTRcer ApoRess | 414 MARY AVE. STAEET ADGHESS 3
CreY-sT-21P NEW SMYRNA BEACH FL CITY-5T-2IP &
[
1Le S ] Celate L [ Crange 7] Addition %
HAME KENNEDY, DOYLE NAME
staceT A00ress | 414 MARY AVE. STREET ADDRESS
CiTY-$T-7P NEW SMYRNA BEACH FL CIry-5T-21P
TIFLE v ] Delete TITLE (] Ghenge [ Additio-
MAME KENNEDY, CATHERINE A. HAME
strerTacoress | 414 MARY AVE. STREET ADDRESS
CITy-§7-7P NEW SMYRNA BCH.FL. CITY-ST-ZP
T [ Delet TILE U] Crarge [ Addition
NANME NAKE
STREET ADDRESS STREET ADDRZSS
CITY-8T-44P CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [_] Acdition
HAME NAMT
STRZET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-57- 417 :
IITLE ] Delste THLE [ Crange [ additien |
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall kave the same legai effect as if made under oath; tha! 1 am an officer ar d'reator
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 Bock 11 ar Block 12 °f
changed, or on an attachment with an address, with ail other like cmpowered,
SIGNATUNE: Lol tofresd os /- Doyre KEwwepy 4-23-200] (35)423-4755
SfGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR f*s FM/»EA// Dae i 13




