* - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
KENSINGTON ASSET MANAGEMENT,INC. Secretary of State
05-04-2001 90160 028 ***158.75

Principal Place of Business Mailing Address
46502 LAVER CT P.O. BOX 270474
TAMPA FL 33624 TAMPA FL 33688 0004 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1970792 Applied For

Not Applicable

“ Gounty ap Country 5. Certificate of Status Desired [ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - L - - . . Name 7 ’
ARCHIBALD, GERALD K. - -
1300 PINEHURST DRIVE Streel Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34606

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and jitle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
) o L i "

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
(See criteria on back} O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,

TITLE P CJ Celete TITLE SR AArPTYy = LN Ol Change  &ARadition
NAME ARCHIBALD, GERALD K NAME S Yo 5. Pl iAder)

sTreeT aopress | 4602 LAVER COURT STREETADDRESS | W le o 2 L2 L/

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP T s g g 1S Y

e SEgefrrony o (Vo 3 Delete THLE [ Change [ Addition

NAME Syzpn B, prer insep NAE

STREETALDRESS | £ p 0 2. £-sPormn COon( STREET ADDRESS

CITY-ST-2IP Frrmpa [b DBiry CITY-ST-2IP

TILE [ belete TITLE [ Change [ Addition

b oheme _ o . N NAME o i ) o
"I STREET ADDRESS | ) ) STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pefete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TMLE (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 th iver ortrustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an with aj| other fike empowered.

SIGNATUR

Dalf Daytima Phone #

m PRINTED NAHE%R DIHECTD;! é'//lt/A/ f—/ ?_- ?4 /—‘& 2 CU

/Q—/Ed.h/) 2 E A nw § S B s

DOCUMENT # 654260 May 04, 2001 8:00 am

CR2E034 (10/00)



