FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 356381 ecretary of State
1. Entity Name 04-30-2003 90030 026 ***150.00
KENNEDY REAL ESTATE OF LA BELLE, INC.
Principal Place of Business Mailing Address .
4502 SPRINGVIEW GIR PO BOX 341 ISCTATAR
LABELLE FL 33935 LABELLE FL 33975
; ”s AR R IRAARIN
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, stc. Suite. Apt. #, ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1277981 Not Applicable
. _..E‘B, - — ] CSUTE,Y»_;&:—:-_‘ e o le_.,_,-h__aw iio&n_lqrz_wﬂ sam=—| 5. Certificate of Status Desired_—_ . O . _Eg:g?qﬁiﬂ@&;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNDEY., CAROLYN W Streat Address (P.O. Box Number is Mot Acceptable)
4502 SPRINGVIEW CIR -
P.0. BOX 34
LABELLE FL 33975 Ciy FLL | z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
e Signature, typed or prin@d nams of registered agent and title it applicabla. {NOTE: Registersc Agent signature required when reinstating) DATE
* FILE NOWI FEE IS $150.00

. g 9. Election Campaign Finanel

After May 1, 2003 Fee wil be $550.00 e P o ety 8500 ey 2o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete T ‘ . [ change [0 Additon
NAME KENNEDY, CAROLYN W NAME ’
sweeT anoress | 4302 SPRINGVIEW CIRCLE STREET ADDAESS
crv-st.ae | LABELLE, FL 00000 CITY-5T-2P
THLE S0 [ Detete TILE . [T Change [ Addition
NAME KENNEDY, CAROLYN W NAME
street aporess | 4502 SPRINGVIEW CIR STREET ADCRESS
orv-st-ze - |LABELLEFL. _ . . - _ e e aofomvesTR _ ) _
TIMLE VD A O Delete TITLE [ change [ Addition
NAME KENNEDY, CAROLYN W NAME
sTreeT ADCRESS | 4502 SPRINGVIEW CIR STREET ADDRESS
CITY-ST-ZIP |LABELLE FL CITY-ST-2IP
TITLE [ Delete . TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TE 1 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CagiLOTINGE s bR R e . 4{:3/03 (8L L5\ 11T

SIGNATURE AND WPEW‘?RIMED NAME OF SIGNING @lcén OR DIRECTOR I

Data Daytime Fhona #

AV  81/82%0

CR2EQ34 (10/02)

i



