2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 382945 FILED
1. Ently Name Feb 20, 2000 8:00 am
KENNEDY APPLIANCES, INC. Secretary of State
02-20-2000 90038 046 ***150.00
Principal Place of Business Mailing Address
1936 COMMERCIAL DR 1936 COMMERCIAL DR
FT MYERS FL 33801 FT MYERS FLA 33901-8015
T Sl AR ER MR
Suite, Apt. #, alc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1353732 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Deslired O $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—— - . e - — o . Name - - " - T
KENNEDY JHr TD Street Address (P.C. Bex Number is Not Acceptable)
9730 CYPRESS LAKE DR.
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printad name of registered agent and irtla il applicable. {NOTE: Ragistered Agent sigrature required when reinstating} DATE
5. s comoraler s clovke o ity ool | FILENOWINFER 6 18000 | o, etonCarpsgn rowrong $5.00 iy 5o
= ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D O palete TITLE [ Change [ Addition
NAME KENNEDY JRTD NAME
strecT aposess | 9730 CYPRESS LAKE DR. STREET ADDRESS
orv-st-z» | FORT MYERS FL 33919 omy-s7- 2P
NLE STD . O belete TITLE OJ Changz [ Adottion
NAME KENNEDY,PENNY M NAME
streeT anoRess | 9730 CYPRESS LAKE DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P
TILE (1 Delete TALE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P ' ‘ OITy-8T-2IP
TILE [ pelee THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TALE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legaf effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with all gther fik powered.

o=KL Al
SIGNATUR

AR R onne dy o 1o qii-92-badb,

E OF SIGNING OFFICER OR DIRECTOR 1 7 Dad Daytma Phone #

CR2E034 (9/99)



