FILED

2003 FOR PROFIT CORPORATION 9
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT ¢  P95000085392 T Secretary of State
1. Entity Name 02-24-2003 90185 025 ***150.00 <

KENNEDY PROPERTIES OF THE INDIAN RIVER, INC.
Principal Place of Business Mailing Address
699 17TH ST.. SUITE ¢ 699 17TH ST.. SUME C
VERC BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHEGK HERE IF MAKING CHANGES
City & State ) B | City & State S _| 4 FE}Number e Applied For
T T o T ’ ) - 650623475 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desfred O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH P. KENNEDY - Strest Address (P.O. Box Number is Not Acceptable)
699 17TH ST, SUITE C
VERO BEACH FL 32960
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, 1 am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature requireg when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Election Carnpatgn Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP [T Delete TRLE Siens mﬂ&dﬂ% [ Change ;aAddmon S‘._
HAME KENNEDY, KENNETH P NAME Trornnas P, ENVAH y s
sTReET 0okess | 699 17TH ST., SUITE C smeeTanzress | (p 9Q BW LEET 3z
erv-st-2¢ " | VERO BEACH FL 32960 orv-stze | ralo BEaew, £f 329%0 g
e DST . O Delete TME DiRgcTeR S Thenge O Aadition &
e SUE K. HOLBROOK e SuE K, Holfrwk
STREET ADDRESS |+ 699 17TH ST., SUITE C —_— STREETADORESS | _ S €
ore-st-ze [ VERQ BEACH FL 32980 CITY-ST-ZIP SGm e ’ N
TILE DVP ’ O Detete TME [J Change [ Addition
NAME BRIGGS, ROBERT E NAME
STREETADDRESS | 699 17TH ST, SUITEC STREET ADDRESS
cr-s-zP | VERO BEACH FL 32960 CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
THLE [ petete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) ﬁ m / OIFY-ST-2P
12. | hereby certify that the informbti ice with tKsfili lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplgny ynd that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corperation or the receivgps fis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an artachme an adgy / S likg/Anpowered. ? —
! /4 £ " ? Z_— - 3
) £OUIRED PL-SESA

SIGNATURE: ,(

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /o/2 5
=4

Daytime Phone #




