2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 658260 Apr 12F12]63:(])) 8:00 am

KENSINGTON PROPERTIES, INC. ecretary of State

04-12-2000 90042 030 ***150.00

Principal Place of Business Mailing Address
3111 BELMORE RD 3111 BELMORE RD
TAMPA FL 33518 TAMPA FL 33618-3611
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2017810 Applied For
' Not Applicabie

2P Country Zip euntry 8. Certificate of Status Desired (] gg'ggtﬁiﬂ"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
VINCENT! ANTHONY C. Street Address (P.C. Box Number is Not Acceptable)
3111 BELMORE RD
TAMPA FL 33618
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typEd OF prirled name of regisiered agent and ite  apphcekle. {MOTE: Registerad Agent sgnature required when remsiating) DATE
g s | anorAY 1.2000 Foa wilbagssnop | 10 EectonCampagFrercng - $5.00 ey o
) ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delate TITLE [Jchange [ Addition
NAME VINCENT, ANTHONY C. NAME
street Ao0ResS | 3111 BELMORE RD STREET ADDRESS
CITY-S8T-2IP TAMPA FL CITY-5T-2IP
TITLE Dv [ Delete TMLE [J change [ Addition
NAME GORE, ROBERT M. HAME
STREET ADDRESS | 17 GROSVENOR ST STREET ADDRESS
CITY-S1-2IP LONDON, ENGLAND CrY-£7-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME - T s B : NAME - T
STREET ADDRESS STREET ADORESS
CiTY-$7-2IP CITY-ST-2IP
TILE T Delete TIME Cichange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7® Cir-st-2p
TITLE O Ddelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP . CITY-S$T-2P

13. | hereby certify that the informalion supplied witthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report @ supfflemental report igtrue 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 Jedeifbr or trusiee empdwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attiaghmgnfiwith an address, gith all other like empowered.

SIGNATURE: 11"W

SSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n]ﬂEt:'ron Datf

o}

F\BE Aailoiio Vin esd T Pess tng»"‘)oo @’ta))ézf SYUS

\-—Daﬁ'lms Phona #

CR2E034 (9/99)



