2001 UNIFORM BUSINESS REPORT {UBF)

DOCUMENT # 518029

1. Entity Name

KENNEDY & ASSOCIATES, P.A.

Principal Place of Business

130 SALEM COURT
TALLAHASSEE FL 32301

Mailing Address

130 SALEM COURT
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90360 033 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0358 Applied For
. 59-17 9 Not Applicable
Zi t Zi
P Country P Country 8. Certificate of Status Desired O ?ﬁg Zglﬁf:é“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KENNEDY' WAU'ACE A Street Address {P.O. Box Number is Not Acceptable)

130 SALEM COURT

TALLAHASSEE FL

City FL Zip Code
B. 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 printed name of registered agent and tite if appliczble. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 . - .
Tax filing requirement and elects to do sc. After MAY 1, 200t Fee will be $550.00 1o Eiztltézncdaggﬁfgu;g:ncmg fzjgjomngaezfe
(See criteria on kack) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. o ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11
Tine D 3 Dslete e g ' @lrange [z Kadition
HAME DETTGHMAN, PAUL S. NaME eitchmény Paul S
STREET A00%ESS | 130 SALEM COURT STREETADDRESS | [0 Bafem Coy;
oresTaP | TALLAHASSEE FL 32301 e orsrak | Jadd L‘Lha_ssee. Fe. 32301
TITLE PD M Dekete TITLE . O3 Chenge  [fddition
e KENNEDY, WALLACE A ”AME é{on e T' M)cu, n
STREET ADDRESS 130 SALEM coum STREET ADDRESS
GSHIP | TALLAHASSEE, FL 00000 _ - oy srae a!l ahass&e F e 3 2—50 I o
TITLE - 3 pelste TITLE ) e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21p
TITLE [ gelete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S87-2iF CITY-ST-2IP
TITLE 1 petete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Ficrida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attach

SIGNATURE:

wilh an address, with all other like empowerad.

7/)5//0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

E

CR2ED34 (10/00)



