2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # 401978 Feb 08, 2001 8:00 am
- Enty Name Secretary of State
JOHN F. KENEFICK, PHOTOGRAMMETRIC CONSULTANT, IN 082001 G001 S 040 5715000
Principal Place of Business Mailing Address
341 4TH AVE ) PO BOX 033499
INDIALANTIC FL 32903 INDIALANTIC FL 32803
us us
s s LT
341 ™ Ave ~241 1™ &,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City b& State - :’Cg g\ jstate N 4. FEI Number 59-1395831 :z:::zc; :i:;arme
T ALAN v *"ﬁw _WL, l—’L- _
;EM«OB CC{TWQ g’wo 2 szg; . 5. Certificate of Statuiﬂ%ﬁed | gg'ggqt??:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D\ A
gfyim:’!l(iz]g:NA\FfENUE Street Address (P.O. Box Nlﬂffiis Mot Acceptable)
INDIALANTIC FL 32903 :»JAlA-
City N I i FL | Z¢ c;ﬂsm

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 N l& N ’A’

Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent sigrature raquired when reinstating) DATE
9. This s;orporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust fupd Contribution. O Added to Fees
{See criteria cn back) gd\l} a Make Check Payable to Depariment of State N M
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TILE [Jchange [ Addition
NAME KENEFICK,JOHN F NAME
STReET ADDRESS | 644 FRANKLYN AVENUE STREET ADDRESS H Q “E
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TTLE s O Delste TITLE [ change [ Addition
NAME KENEFICK,THERESA C NAME
STREET ADDRESS | 644 FRANKLYN AVENUE STHEET ADDRESS
A= Omy-ST-2F - INDIALANTIC.FL 32903 R - SIFY-S1-21P e
TILE 7 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | ) CITY-ST;;IP
TITLE : [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDARESS
CITY-ST-2IP ) ' CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP . CITY-ST-2P

13. | hereby certify that the infgafation s\pplied with this filinggttes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report opsupplemertal repgrlis4roEandAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trpstea@Mmpowered t execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attafhment with ariedress, with all gthér like empowered.

SIGNATURE:

Daytima Phong #

QO 083

CR2E034 (10/00)



