2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 504339 Feb 22,2000 8:00 am

Entity Name

KENTEN, INC. Secretary of State

02-22-2000 90001 036 ***150.00

tiapal Fiaue 0f Business Mailing Address
- 1TTH ST 5647 17TH ST
__*FL 33540 ZEPHYRHILLS FL 33540-4449 UU u d d q b 2
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City-& State ‘ City & State 4. FEI Number NOT APPLICABLE Applied For

! Not Applicable

Zp Gountry Zp ) Country 5. Certificate of Status Desired | $8'75 ﬁl\dditional
| Fee Required
__~""6.-Name and Address of Current Registered Agent .. - - — B 7. Name and Address of New Registered Agent_ .. -
Name

BAGGE”! JUDSON B Street Address (P.O. Box Number is Not Acceptable)

6815 DAIRY RD

ZEPHYRHILLS FL 33540 .
: - City FL Zip Code

The above named entity su;bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

B Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
|
This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ S
T st S 03 At MY 1, 2000 Fam il o dssao0 | 1 oo e $5.00 oo
(See criteria on back) O Make Check Payable to Department of State
- ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1 Delete T O chenge [ Acdilion
) LINVILLE, JERRY W NAME
s | 5647 17TH S‘T STREET ADDRESS
szp | ZEPHYRHILLS FL 33540 CITY-ST-20P
SD | O Delete TILE [ Change  [J Addition
LINVILLE, WENONAH NAME
e | 5647 17TH ST I STREET ADDRESS
I ZEPHYHHILL_§ FL 33540 - St-210
- - - i R Dl Delete - THLE O change [ Additicn
CONNELL-LINVILLE, JERRI NAME
womss | 5236 18TH ST STREET ADDRESS
srae ZEPHYRHILLS FL orr- 51-21p
- ' O Delete TME [ Change [ Addition
NAWE
e STREET ADDRESS
s 7P CiTY-ST-2IP
. 7 oelete TILE . [ change [ Addition
NAME '
- STREET ADDRESS
et 7m CITY-ST-2IP .
1 Delete TILE D change [ Addition
' NAME
: . STREET ADDRESS
gT.7ip CITY-ST-ZiP

- | hereby centify that the 'mformatidh supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith all othe |ike empo
1 Xaliglov  gi3enki2z

S{GNATORE AN§T\"PED QR PH’JTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytms Phone #

~:HATURE:

1

CR2E034 (9/99)



