e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT # y

T Sy e F98000004079 Secretary of State

KENNEDY MORTGAGE CORP. 05-01-2002 91486 021 ***150.00

Principal Place of Business Mailing Address

4220 5. MARYLAND PKWY 4220 S. MARYLAND PKWY

#100 : #100

LAS VEGAS Nv 89119 LAS VEGAS NV B9119

SE— E— AR
1857 Helm Drive 1857 Helm Drive
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Las Vegas, NV 89119 Las Vegas, NV 89119 86-0320245 Not Applicable
R S e A I B T, Desica_ (I 878 acgtional

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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 both, in the State of Florida,

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may B
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
(See criteria on back) Gt Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE (] Change [ Addition
hAvE KENNEDY, KEITH W NavE
STREET ADDAESS | 4220 S. MARYLAND PKWY #100 STREET ADDRESS
CITY-ST-7iP LAS VEGAS NV 89119 CITY-ST-2IP )
TITLE SV O Delete TITLE [J Change [ Addition
N DAVID, RAYMOND G e
STREET ADDRESS 4220 5. MARYLAND PKWY #£100 STREET ADDRESS
CITY-8T-2iP LAS VEGAS NV 89119 CITY-ST-er ~ i )
me- T | T T T T T - T Ooeets TLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP .
TITLE L : . O Deiete TITLE [ Change 7 Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP _ CITY-S7-2IP
TMLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repott ig true and ace -1y signature shall have the same legal effeci as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee ernpowered(te ecute this reportlas required
changed, or an an attachment with an address. with alfother like empowersd.

4-16-02 702-798-8474 ext 106

DIFECTOR ¥ Dala Daytime Phona ¥

SIGNATURE: _Rayfond 6 ANV R E

SIGNATURE AND TYPED OR PRINTED N%ME * S,

L 3

Chaplgr 607, Horida Statutes; and that my name appears in Block 11 or Block 12if

CR2E034 (9/01)




