2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # FQ8000004079

1. Entity Name

KENNEDY MORTGAGE CORP. Secretary of State

05-01-2000 90311 049 ***150.00

Mailing Address

H455-E-TROPICANA AV ESTE-550
LAS VEGAS Nv 891196592

Principal Place of Business

LAS VEGAS NV 83119

3. Mailing Address
S/ B

2. Principal Place of Business

4220 S, Marylanbd

AR

P(UJ)'

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

fco

May 01, 2000 8:00 am

City & Stat City & State 4. FEI Number Applied For
LAS Veqas, NevaDa 88-0320245 Ay
i Counlry Zip Country " : $8.75 additional
é q \ ‘q CLA"Q-K- 5. Centiticate of Status Desired [} Fee Required
- 6. Name and Address of Cutrent Regisiered Agent ——n e - 7. Name and Address of New Regisiered Agent" - ™
Name
C T CORPORATION SYSTEM Sreet Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiersd agent and title if applicable (NOTE" Registered Agemt signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PSD O palets TITLE [J change ] Addition %
NAME KENNEDY, KEITH W NAME 3
STREET ADDRESS | 14GR=ER S ERa PR AVE=GH g STREET ADDRESS =
cwv-s-2 | [AS VEGAS WV Peestele mt orv-57-20 =

* o
TmE Ke.—{-h W WKesmn ed.y“ [C] Delete TILE ] Change [ Addition |
Nae 4220 S. MARyLAND Plwhy Hfoo | e
STREET ADDRESS STREET ADDRESS
GITY-51-2IP Lﬂ% \{Q__Ctﬁ's { M U gq ”? CITY-§T-2iP
Tme ?A-\(‘MOUD G. DAVID 1 Delete TLE - - - o~ o= s--[JChange [ Acdition .

L4

HAME fae - NAME
STREET ADDRESS > STREET ADDRESS
OITY-ST-2P Sec ceTAvy — v e OrTY- 8-
TITLE ! 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-ZP
TILE O Delete TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

13. | hereby certify that the j lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperf or supplementafreport 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 of the receiver or trugfee empowered 1g execute 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 ddress, with all giner like . (70 2
SIGNATURE: A< S KE Lt ey mond G DAyip 3/20/2000 198-8¢74
T SIGf‘I‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ Daytime Phone #




