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"’ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

£ LHh

Kew QL\MOD ond A-ssoc'.\m'as e

FILED
O2HAY -3 AH 10: 3¢

A
SECRETARY OF STATE
TALCAHASSER FL OBl

2. Principal Place of usmes 3. Mailing Address
L L
202 lLonewow ame- |30 \onheBow TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oseaey , TL Ospred . T
City & State City & State 4. FEI Number Applied For
24224 VsSA 3422 DS Dy 59 . 20598099 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ $8.75 Addttional
) Fee Required
7. Name and Address of Current Registered Agent
Names, , o= .~ SRR e e
Kepveta M. C\iwrton
Street Address (P.0. Box Number is Not Acceptable}
+
63 LoncBow TRAW
City Zipé e
Oserey FL | *"44z29
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 Kennetd M. CLntodd , PRes manT A - \A-200Z

Signatura, typad or printed nama of registerad agent and title # applicabla. (NOTE: Registalexd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
O

(See criteria on back}
1. OFFICERS AND IR
e /o
HAME Kenneig M. ClanTow
STREETADDRESS | 203, { G Bow? TRA
GVSIP | SsPREY ., FlL . P&
s/<v/o .
DEET AL B ALiwoTe

30% LoncBow) “TRAW
Oserey, FL 34227

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TITLE

NAME

STREET ADDRESS
CITy-31-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicatéd on this report 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 o director
of the carporation or the receiver or rustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like empowered.

SIGNATURE: 2 Q0 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-\m: 2002 {(qaN e -\qtq

Date /Daylime Phone #




PHtcAm 4

April 19, 2002

Ken Clinton and Associates, Inc.
303 Longbow Trail
Osprey, FL 34229

Uniform Business Report

P.C. Box 1500
Tallahassee, FL 32302-1500

Re: Reinstatement
Dear Sir or Madam:

We have not received a Uniform Business Report for either 2001 or 2002.
Would you please extend to us a waiver of penalties.

Per instructions from your reinstatement division, | am enclosing our check
#1271 in the amount of $308.75 which covers $150.00 fee for two years and
$8.75 for the Certificate of Status.

Thank you for your attention to this matter.
Sincerely,

Barbara B. Clinton, Secretary/Treasurer
Ken Clinton and Associates, Inc.

_Division of.Corporations. ... . .- . o s e e e -




