2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 372190

1. Entity Name

KENDALL MANAGEMENT CORPORATION

Principal Place of Business

14400 SW. 232 STREET
GOULDS FL 3370

Mailing Address

P.O. BOX 375
GOULDS FL 33170

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ant. #, etc.

i

FILED
May 08§, 2000 8:00 am
Secretary of State

(05-05-2000 90013 008 ***150.00

~)
!
|

I

I
]
' DO NOT WRITE IN THIS SPACE

N

] - 4. FEI Numb?ar 59_131wg:0

City & State City & State Applied For
Lot Applicakle
Zip Counry Zp Country 5. Gertificale of Status Desired ! 0O $8.75 Additional
) f ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

: - - — e - _— . . Name o | . .

: - - - e - - —— - ~ . - '*:r.-‘ - = 1; - e -

KENDALL' HAROLD E Street Address (F.O. Box Number is Not Accgptabfe)

14400 SW 232 STREET } ]

P.0. BOX 375 | |

GOULDS FL 33170 iy ! i FL [ 200

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or bcl;lh, in ihe State of F!'orida.

Signature, typed ot printed name of registered agent and title if applicable.

{NOTE: Registered Apent signature required when ranstating) '

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

l

|
i

| !
- 10. Election Campaign Fl’nancing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11

TIME PD 3 Delets TINE ! | [ change [ Addition

N KENDALL, HAROLD E M f

STREETADDRESS | 14400 SW 232 ST STREET ADDRESS |

CiTY.ST-2IP GOULDS, FL 00000 CITY-ST-7IF ; f

TTLE VD 1 Dekete TLE " i [ Change [ Adition

NAME KENDALL, CHRISTOPHER A NAME : ,

STREET ADDRESS | 14400 SW 232 ST STREET ADDRESS |

CITY-57-21P GOULDS, FL 00000 CITY. 5T-70P I

e sD . ' [ Dekete TIMLE | | [J Change [ Addition
_WE__ .| KENDALL, ELIZABETH H . e U o

STHEET AODRESS | 14400 SW 232 §T STREET ADDRESS T

CITY-ST- 2P GOULDS, FL 00000 CITY-ST-2P !

e ' O petete TITLE [ Change ] Addition

NAME NAME t

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-S7-2IP . :

THLE O elete TME ' [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS ;

CITY-ST- 2P CITY-ST-2IP |

e O oetete TILE | [ Change [ Addition

NAME NAME '

STREET ADDRESS STREFT ADDRESS

CITY-§T-2PP CITY-5T-21P ' l

garessy with ajl gther ii wered.

RAROLD E. Kend!l 4

13. | hereby certify that the information supplied with this filing does not qualify Tor the examption stated in Section 119.07(3)i), Florida Stalutés, I further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapler 607, Florida StatUtes; and

at my ziame appears in Block 11 or Block 12 if
%7 73
]

b5-24p<BAPD

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING QFFICER OR DIRECTOR

|
;
} Thate

‘

Daytme Fhone #

]

T

114 '89/99)

tAln



