2001 UNIFORM BUSINESS REPORT {UBR}) FILED

‘ Apr 30, 2001 8:00
DOCUMENT # F94000001714 r sy, U0 am
T Ent e ecretary of State
J.F. KENNEDY & ASSOCIATES, INC.

04-30-2001 90038 034 ***150.00
Principal Place of Busingss Mailing Address
200 HENLEY PLAGE 2001 HENLEY PLAGE
WELLINGTON FL 33414 WELLINGTON FL 33414 { J LUV 4
Us us
Suite, Apt. #, etc. Suite, Apt. #, atc DO NMOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 58"1949043 Applied For
Nat Applicab.e
Zi Countr Zi Count @
P Y s ountry 5. Cerificale of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, JOYCE
Street Address (P.O. Box Number is Not Acceptable)
2001 HENLEY PLACE
WELLINGTON FL 33414
City Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or regislered agent. or both, in the State of Florida
SIGNATURE
Signature, typsd or printed rarme of registered agent and title T applicadle [NOTE: Registeced Agen sigraiure reguiren when reinstating) CATE
9. This corporation is eligible to satisfy its Intangitle FHLE NOWI FEE IS $450.00 . N A
10. Election C I
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 TZZJET,,];ggﬂﬂ;::ncmg ] fdsd-eegohﬁzisae
(See criteria on back) flake Check Payanle io Department of Siate ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS [N 11
T1TLE PBC O belete TIILE Ol ohange L Addition
NAME KENNEDY, JOHN F. SR. NAME
streer aooress | 2001 HENLEY PLACE STREET ADDRZSS
CITY-S7-2IP WELLINGTONM EL oITY-ST-7P
TIMe VSTD O3 Delete TITLE [ Geonge [ Additen
NAME KENNEDY, JOYCE E NAME
STReeT ADBRESS | 2001 HENLEY PLACE STREET ADDRESS
CITY-8T-2IP WELLINGTON FL CITY-ST-2IP
TITLE [ petete TITLE (I Change [ Adetion
HAME NAME
STREET ADORESS STREET ADIRESS
CITY-SI-ZIP CITY-81-7I1P
TITLE [ pelete TEILE [1Change [ Addtion
NAME NAME
STREEY ADORESS STREET ADSRESS
CITY-ST-21P CUTY-5T-ZIP
TITLE ] Delate TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE U Delere TITLE [ Change [ Acditian
NAME MAME
STREET ADDRESS STREET &DDRESS
CiTY-ST-2P CITY-ST-22P

13. | hereby certify that the information supplied with this 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccula this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an al ent with, an addressewith all other like empowered

Tomy £ Kenweps Se Y00 el TH-0G5S
/ SIthTUHE ANDTVFEf 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Dayime Phone #
t

g
SIGN,

VETINOE

CR2E034 {10/00)




