2000 UNIFORM BUSINESS REPORT (UBR}) ‘

DOCUMENT # 300821 FILED
1. Entity Name
0o :
KENNARD DEVELOPMENT COMPANY, INC. JAN3T PM I: 46
SECOETARY OF STATE
Pringipal Place of Business Mailing Address o Et'; FLGR@‘A
3225 SOUTHSIDE BLVD. P.O. BOX 17156
2 JACKSONVILLE FL 32245-7156
JACKSONVILLE FL 32218 us
Us
T T RNE A AR ARAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number g0 1166009 | [Applied For
Mot . et
Zip Country Zip ) Country 5. Certificate of Status Desired 4 ?g'ggqﬁgﬁﬁonai
*— 7 — "¢ Name and Address of Curreni Registered Agent 7 - 7 Name and Address_oi' New Registered ;\gént T
Name
KENNARD' THOMAS 0. Street Address (P.O. Box Number is Not Acceptable)
3225 SOUTHSIDE BLVD #2
JACKSONVILLE FL 32245
City FL | 20 Coce '

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
L Signature.‘lyped or printed name of registered agent and title if applicable. (NDTE:I Registerad Agent signature required when reinstating) DATE
9. This corporaﬁé}’{is eligitle to satisfy its Intangitile FILE NOW!i! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ’ T‘z;IESndacopnﬁ‘:?;uug:nClr\g m| Efdgqoh;‘;i?e
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - FPIDE e T [ gelete TILE {7 Change [ Addition
NAME KENNARD,THOMAS 0. NAME
et aooRess | 3225 SOUTHSIDE BLVD #2 -~ STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL ’ CITY-ST-ZIP
me sD [ Delete it [ Change [ Aduition
NAME KENNARD,RUTH 8. NAME 1000 D.;-' 128811 ——0
staeet anpaess | 8260 ROCKHILL LN. STREET ADDRESS -0 /03 /00--01013—-023
orv-stzP [ JACKSONVILLEFL. . . . . .} owoseze PO . ;. ;.3 b= U0 S 5 < 2 Ly I B
e vD [ Delete TILE [ Change [ Addttion
NAME KENNARD.ELIZABETH S. NAME
STREET ADDRESS | 2801 W 121 ST STREET ADDRESS
CITY-ST-21P LEAWOQD KS CITY-ST-2IP -
TITLE [ Delete TITLE . « [ Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-ZP
| e T Delete TILE [ change 3 Acdition
NAME NAME
STREET BODRESS STREET ADDRESS
oiry-sf-2e CITY-$T-2iP
e ¥ [ Delete TIE ] change [ Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS KE
CITY-ST-ZiF CITY-$7-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: X S/ AL 2 momnaac0. Kennagd  J)-28-2c00 Fo¥/ ¥2 -G oo
{

SIGNATORE ANprvP;ﬂ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "/ Daytime Phone #




