2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001513

1. Entity Name

KENCO COMMUNITIES AT ADDISON RESERVE, INC.

Principal Place of Business

1000 CLINT MOORE ROAD
SUITE 110
BOCA RATON FL 33487

Mailing Address

1000 CLINT MOORE ROAD
SUITE 110
BOCA RATON FL 33487-2847

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2000 8:00 am

ecretary of State

04-29-2000 90014 049 ***158.75

R

DO NOT WRITE IN THIS SPACE

NN

I

City & State City & State 4. FEI Number 5 05 4 Applied For
6 9332 / Not Applicabls
Zip Country Zin Country - . EE( $8_75 Additional
5. Certificate of Staius Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MATTHEWS-GRAY, JUDY

Sireet Address (P.C. Box Number is Not Acceptable)

100C CLINT MOORE RD
STE #110
BOCA RATON FL 33487 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and utie il applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 | 10. Etection Gampaign Financing $5.00 May 5o

Tax filing reguirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Funa Corntributiorn. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PSD O Delete TILE D [ Change 'Addition
NAME FINKELSTEIN, RICHARD NAME TUDY MarTHEWS- GRAY
sTREeT ADORESS | 1000 CLINT MOORE ROAD STREETADORESS | /B0  CLsnty MOPRE £, STE (/0
CITY-ST-2IP BOCA RATON FL 33487 ov-st-2r  Bpem Karoal , FL 334§ 7
THLE DVT O Delete TITLE [Jchange [ Addition
NAME ENDELSON, KENNETH M NAME
sTReeT ADDRESS | 1000 CLINT MOORE ROAD STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33487 CITY-ST-2IP
TITLE O belete TMLE [ ehange [ Addition
NAME NARE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2IP
TiTLE (3 Delete TiTLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the Informatian supplied with this filing does net 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 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 receiver or trusiee empowered 1o execute this report as required by Chapler 607, Floriga Statutes; and that my name appears In Block 11 or Block 12 f
changed, or on an attachrnent with an addresgnwith all O'KhE( like empbwered.
‘//24// 80

SIGNATURE: 23 “@>aﬁz@:§y

SIGNAyRE AND?TPED OR PRINTED NAME OF SIGHING OFFIC# OR DIRECTCR

BLl- 997 574 &

Laytime Phong #

‘L

Veoy.s S Jupy %wads. Q&y

Oate

o,

£,



