1

FILED §

© 2002 UNIFORM BUSINESS REPORT (UBR) . §
POCUVENTS  PSG000SB9R. .. “Secretary of State

1. Entity Name 2
KENDALL CREDIT AND BUSINESS SERVICE, INC: 05-08-2002 90127 003 ***150.00
J
Principal Place of Business Mailing Address
7990 SW 117 AVE 6855 RED RD #600
SUITE 100 CORAL GABLES FL 33143
MIAMI FL 33183 us
2. Principal Flace of Business 3. Mailing Address i
ol SCAOLHOG o o | SRR - DONOTWRITEINTHISSPACE .. o o
3
City & State . City & State 4, FEI Number 65 0 ’3 1 Applied For
?78 Not Applicable
- = —
2 Country ? Country 5. Certificate of Staus Desred [ $8-75 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name . CT -
LEHMAN, JODY Street Address (P.O. Box Number is Not Acceptable)
6855 RED RD #600
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* - -
SIGNATURE 5t T
Signature, typed or printec name of regisierad agent and litla it applicable, (NOTE: Registered Agent signature required when rainatating) DATE
= 39_-__';ﬂ9f_ﬁ9.590\r_¢_._;_i9n isAeIigi_lg_lg_tgl)_s?ti_s}fy,djswglntan ible__ | = o FILE NOWL! FE ';EE.L.&S 150.00 .. 1<*10=Efection Campaign Financing=——-——§5.00 *Niay Be— [~
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P Ooetete ~ f e ' [Octange (] Addiion | &
NAME KEELEY, BRIAN E NAME . 3
steee anoress | 6855 RED ROAD SUITE 600 STREET ADDRESS é
CITY-5T-21P CORAL GABLES FL 33143 CIFY-5T-2P ul
o
TILE ) 2 Delete TITLE [Jchange [ addiion | G
NAME GREENLEAF, WENDY HAME
street aooress | 6855 RED ROAD SUITE 600 STREET ADDRESS
CIvY-ST-2P CORAL GABLES FL 33143 CITY-5T-ZIP
THLE W - Epeete - f-TME a1 - ST . [O-Change - -[J-Acdition
NAME COTO, RAY NAME
sTReeT aDoRESS | 6855 RED ROAD SUITE 600 STREET ADDAESS
CITy-51-2P CORAL GABLES FI. 33143 CITY-ST-20
TITLE ST O petete MLE {J change [ Addition
NAME LAWSON, RALPH E NAME
sTReeT aporess | 6855 RED ROAD SUITE 600 - ‘| STREET ADDRESS - .- . -
CITY-S1-2IF CORAL GABLES FL 33143 CHTY-ST-2IF
TITLE [ Delete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CHY-ST-2IP
TITiE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), 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 | am an officer or director
of the corporation or the recei trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 ar Block 12 if
cnanged, or on an attachmepft with/an, address, witf &1l other like empowered. )
; s AT S}_*‘ RE T AT AT l/
SIGNATU RE: i RN W Mo D S }‘@ —;[‘J/’ //7/0 Z/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ..I Date ~ =~ Daytime Phone #




