2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 658260

1. Entity Name

KENSINGTON PROPERTIES, INC.

4

Principal Place of Business

3111 BELMORE RD -
TAMPA FL 23618

Mailing Address .

3111 BELMORE RD
TAMPA FL 33618

2. Principal Flace of Business

3. Mailing Address

FILED

ecretary of State

04-25-2001 90156 049 ***150.00

VAUV

AT

|

il

DO NOT WRITE IN THIS SPACE

1]

Signatue, typad o printed namb of ragistarad sgent and itle If epplic able.

[NOTE: Regisiarad Agent tignature tequirad when rsinstating)

9. This corporation is sligible to satisty its Intangible
Tax tiling requirement and efecs to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 MayBe
Added to Fees

—~ ~=ADBITIONS/CHRANGES TO OFFCERS AND DIRECTCAS IN- 11> ~—

AND TYPED OR PRINTED MAME O S1GHIG OFFICER OR DIRECTOR

“Tmycw Phone 1

Apr 25, 2001 8:00 am

Sulte, Apt. #, etc. Suite, Apt. #, elc.
- —_— —_ R T e >l BURIESY. —EURR P e Tt
City & State City & State 4, FEI Number 59'20173 10 Applied For
Not Applicable
Zip Couniry Zip Country ) . $8.75 Additionat
§. Ceriificate of Status Desired O Fos Required
&. Name and Address of Cutrent Registered Agent 7, Neme and Address of New Raglaterad Agent
Name g
- ||CE|T I”T]l P - - T TR L . M RTETL o oS S T - et ey e bl
v ’ ONY C. Strast Address {P.0. Box Number is Not Acceptabla)
3111 BELMORE RD o
TAMPA FL 33818
City FL I 2ip 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 Florida.
SIGNATURE
DATE

i
:

HoE T T - " T OFFICERS AND'DIRECTORG — — "~ — [ 12, ~~— === <. =
me DPS 3 Delets e O Change [ Addiion §
NAME VINCENT, ANTHONY C. NAME g
swetr aporess | 3111 BELMORE RD STREET ADDRESS 3
CY-sT-21P TAMPA FL CITY-ST- 5P %
e ov ] pewte e Clcrange [ Aadition %
NAME GORE, ROBERT M. NAME
swrer aookess | 17 GROSVENOR ST SIREET ADDRESS
amvst-2¢ | LONDON, ENGLAND CTY-ST-2P
TmE ] peiate TME l:l cange [ mmnon
B i B L UL I * LA - .= - e ] I — b . - . S
NAME TT N —T e bl -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LHY-§T-AP
TME O peiste TE O crange [ Asditien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P Cory-s1-. 1
e 1 Detete mEe Ochenge [ addition
NAME NAME
STREETADDRESS | . e e B STAEETADDRESS | - - R SICI (oS-
CIY.§T-2P ) CrY-51- 20 . ) ) )
e [ palete TIRE Ocharge [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-sT-2P A Ciry-ST-IP
1. 1 hereby certify that the inf plied with this [l not qualily for the exemption stated in Section 119, 07&3}(:) Florlda Statutes. | further cenity that the information
indicated on Lhis report or su report is true ard ageurate and that my signature shalt have the same 1sgal effaci as if made under oath; that | am an officer or diractor
of the corporation or the recegvdr of ristee empowered to execute this repan as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an eftachma) af addracs, with all athef iike empowsred,
SIGNATURE: An ”{ON_\{ Urm 8 a1 3 0.0 / ﬁ@?&q 3 q»j}



