2002 UNIFORM BUSINESS REPORT (UBR) FILED

[3- 243 1V)

nv

Jan 24, 2002 8:00 am

DOCUMENT # 401978 S £S
1. Eniy Nome ecretary of State
JOHN F. KENEFICK, PHOTOGRAMMETRIC CONSULTANT, IN 01-24-2002 90166 039 ***150.00
C.
Principal Place of Business Mailing Adaress
34t 4TH AVE BT
INDIALANTIC FL 32903 (NDTALANTIC Pt 32909
- AN
B M LR

341 4™ Avenue f.0.Boy 33468

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

INDlkLAvC |, EL INDIA-AVTIC L 591395631 Not Applicable

Zip " Country Zip " Country - . 8.75 ition

32' ol 0} l&\ S , A’I 31q 0 3 u‘g . &- 5. Certificate of SAaiLi Desired O ?ee Heqlﬁggdt onal

. _6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l\“ A

KENEFICK’JOHN F Street Addrgss (P.O. Box Number is Not Acceptable)

644 FRANKLYN AVENUE Alf&

INDIALANTIC FL 32903 A“ A

City nll & FL | Z° (;ﬂjﬂ

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

AR ‘ Al

SIGNATURE
Signature, typed or printed name of regisiered agent and lite if applicable, (NCTE: Registered Agent signature required when reinstating} DATE
. . o ; "
9. P"NS corperation is eligible to satisfy its Intangible FILE NOW!!! FEE |E'.n $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Cgnjrjioution. Added to Fees
{See criteria on back) ﬂ d Make Check Payable to Department of State ,3
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME KENEFICK,JOHN F NAME
sTReeT ADDRESS | 644 FRANKLYN AVENUE STREET ADDRESS l‘lD CH'P(NB‘B’
CITY-S1-21P INDIALANTIC FL 32903 CITY-$T-2iP
TMLE S (1 Delete TILE O change (7 Adeition
NAME KENEFICK, THERESA C NAME :
STREET ACDRESS | §44 FRANKLYN AVENUE STREET ADDRESS NO cu_m 6’(
CITY-ST-ZIP INDIALANTIC FL 32803 CIFY-8T-21P .
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP | omv-s-zr

Ar the exemnption stated in Section 118 .07(3)(1), Florida Statutes. | further certify that the information
Ay signature shall have the same legal eifect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

723-85/5
(32\) 325345

Daytime Phona #

indicated on this report or supp
of the corporation or the receier or trusteeke

CR2E034 (9/01)




