2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G18955 Apr 11,2001 8:00 am
- Eniy Name ecretary of State

4280 CORPOHATION 04-11-2001 90128 025 ***150.00
Principal Pace of Business Mailing Address
4280 5 WASHINGTON AVE 4280 S WASHINGTON AVE .
TITUSVILLE FL 32780 TITUSVILLE FL 32780 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FETNumber  §Q-2948865 Applied For
, Not Applicabla
- - : —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_drﬁnonal
| e o am————— e — . - .. - - . - Fee Required ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENASTON, JAMES H.
Street Address (P.O. Box Number is Not Acceptatle)
4280 S. WASHINGTON AVE
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .;»_1_ Ton e ToRT T T T' L
cep gme eegmw Tt g T {FEEL T ; L3 . : -
natﬁr.e.typedbtpr‘mted namertfrsg\srered and i ot Ca l? i e R ' :i- ‘it ::5:“ IPAIEI: _ : o s
WL j \ ; . ’ SR e T g B 5 2=
- Ea N  FILE NOWI!! FEE‘ IS $150 00 . - 'f10 ;Election Campmgn Flnancmg R $5 (]0 May Be
Tax filing requirement and elects 1o do s [ Aﬁer MAY 1, 2001 Fee will be $550.00- st Fund Cortribution® 0 [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P ] Delete TITLE O Change [ Acdition
NAME KENASTON, JAMES H NAME
staeeT noRess | 4280 S. WASHINGTON AVE STREET ADDRESS
CITY-S7-21P TITUSVILLE FL CITY-ST-2IP
TITLE S O Delete TITLE O change [ Addition
NAME KENASTON, JEANNE H NAME
STREETADDRESS | 4280 8. WASHINGTON AVE STREET ADDRESS
Lovsize LTMUSMILERL. N L
TIMLE [ Daete TITLE ' ) " Ochange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | * . . .
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Detets TITLE O change [ Addision
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fitin é; does not quality for the exemption stated in Section 118.07(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 etfect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empovlered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12

changed, ar on an attachi
Jcm 23 H HQMAS'I[ph 91/(}/0/ fa?/-Zé)"_?(/Jf

SIGNATURE:
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

%

CR2E034 (10/00)



