2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F8000004079 Apr 27,2001 8:00 am
1. Entity Name S
KENNEDY MORTGAGE CORP. ' ecretary of State
. 04-27-2001 90339 028 ***150.00
Principal Place of Business Mailing Address
4220 5. MARYLAND PKWY 4220 S. MARYLAND PKWY
#100 #100
LAS VEGAS NV 83119 LAS VEGAS NV 89119
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 88_0320245 Applied For
Mot Applicable
4 Count Zi it
P auniry ® Gountry 5. Certificate of Status Desired [l $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM S A P O P T N Aeeana
1200 SOUTH PINE ISLAND ROAD roet Address (7.0, Box umber s Not Accoptable)
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature, typed or printed name of e slered agent g1d ke if app’ cabe. [NOTE: Registered Agen signatlre reguaired when reinstating! DaTE
i lon is eligi i i E NOWUL FEE !
9. This corporation is eligible to salisfy its Intangivle FILE NOW = is $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $556.00 T i y
) ! . i rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Deparimani of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ITLE PSD O peiete TTLE [ Change [ Addition
HAME KENNEDY, KEITH W SANE
sTaeeT anoriss | 4220 S. MARYLAND PKWY #100 STREET ADDRESS
Ty -ST-21P LAS VEGAS NV 89118 ATy -57-21
e SV ] Delele TITLE [ Change [ Acdition
HAKE DAVID, RAYMOND G NAME
street noress | 4220 8. MARYLAND PRKWY #100 STREET ADORESS
CITY-ST-2IP LAS VEGAS NV 89119 CETY-§T-21P
TITLE O Delete TITLL [1Change [ Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Detete TiTLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21Ip CITY-ST-4P
TITLE ] Detete TITLE O] change {77 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 71 Ctiy-51-21P

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or dircetar

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changed, or cn an atta with an address, with all other like empowered.

CIGNATURE: j' ﬁﬂ .l Fil Raymond G, David 4-18-01 702-798-8474 Ext 106

NATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

Daytira Paone &

CR2E(34 (10/00)



