2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # F94000001714 Jun 09, 2000 8:00 am

1. Entity Name

J.F. KENNEDY & ASSOCIATES, INC. Secretary of State

06-09-2000 90015 039 ***150.00

Principal Place ¢f Business Mailing Address
2001 HENLEY PLACE 2001 HENLEY PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414-7757
us ) us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number 58-1949043 . Applied For
Not Applicable

— Zip . Country - Zp Country 5. Certificate of Status Desired | $8'75 Additional
= e s M - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNEDY, JOYCE Street Address (P.O. Box Nurnber is Not Acceptable}

2001 HENLEY PLACE

WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

-~

SIGNATURE
Signaiure, lyped or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when remnstaing} DATE
oo ot s sndato " | ntor MAY 1,2000 Foo willbe $ssbgp | ' E6cten Capan e - $5.00 v 8o
g re - ’ - Trust Fund Contribution. M| Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PDC O] Delete TITLE [3change [ Addition
NAME KENNEDY, JOHN F. SR. NAME :
sTReeT aporess | 2001 HENLEY PLACE STREET ADDRESS
CITY-ST-2IP WELLINGTONM FL CITY-ST-71P
TITLE VSTD 1 Delete TITLE [ Change [ Addition
NAME KENNEDY, JOYCE E NAME
sTreeT aDRESS | 2001 HENLEY PLACE STREET ADDRESS
giTy-sT-2IP WELLINGTON FL. CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ) CITY-ST-ZIP
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITE 3 Delete TITLE [ crange [ Addition
mats | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [l ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP || omv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the receiver ar trustee empowered o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with all cther like empowered.

SIGNATURE: Y Y-3Y-00  Bll-79/-0F95

smu.rn.fymnwpen OR PRINTED NAVE OF smumf Tncsn OR DIRECTOR Dale Daytime Phane #

Taunl = K eni N =<

[EE NV

CR2E034 (9/99)



