2002 UNIFORNM BUSINESS REPORT (UBRY) ADr 09F12%gg)8.00 am

DOCUMENT # 654260 ecretary of State

1. Entity Name
KENSINGTON ASSET MANAGEMENT,INC. 04-039-2002 91177 004 ***1 58.75

Principal Place of Business Mailing Address
4602 LAVER CT P.O. BOX 270474
TAMPA FL 3362¢ TAMPA FL 33688
2. Principal Place of Business 3, Mailing Address ”““I ||II‘ I"“Illll“l" I"“ ||“ I‘lll lu” IIIH |m) IIIH I\Im"}

1300 PinveHvesr Da.

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

ity & State City & State 4, FEl Number Applied For

g# n_l Mé- t L. FL. 59-1970792 Not Applicable

Zip " Country ' Zip Ceuntry " ‘ $8.75 Additional

3V: o g M < A‘ 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .. N Name .

ARCHIBALD! GERALD K. Street Address (P.0. Box Number is Not Acceptable)

1300 PINEHURST DRIVE

SPRING HILL FL 34606

City FL Zip Code

8. Fheab i ent fo’the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNAYURE j/ 3 I/d 2

~% e of registered agent and title it applicabla. {NOTE: Registered Agent signature required when réinstating) L4 EATE
9. :rrszﬁﬁrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [} Add
o 3 ed to Fees
{See criteria on back} [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ pelete THLE ﬁaﬂge [ Addition
NAME ARCHIBALD, GERALD K NAME
STREET ADDRESS | 46802 LAVER COURT srestaonkess | 61 RUE BORDERVY
orv-s-2F | TAMPA FL 33624 CaTY-§T-2IP AUTZ  FiL. 3355%
TITLE SV [ pelete TITLE ' [Bthange  [J Addition
NAVE ARCHIBALD, SUZANNE F Nante RrcHIBAD, SUZRNV .
STREET ADCRESS | 4802 LAURA COURT STREET ADDRESS | L¢, rvE B ORDI2pu Y
om-s-z¢ | TAMPA FL 33624 oS lppyr2  FL P3SSE
TITLE [ Delete TITLE [ Change  [J Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-§T-2IP
TMLE 1 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE (1 Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 of the recsiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an mentWith.gn address, with all other jike empowered.

) 32 for  352-ble-5200
I

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8960FY0

CR2E034 (9/01)



