2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  HO3467 A retary of State™

b 3
<
AUTOMATED BUSINESS MACHINES OF CENTRAL FLORIDA, 04-02-2002 90068 019 ***150.00
iNC.
Principal Place of Business Mailing Address
2414 SILVER STAR RD. 2414 SILVER STAR RD.
ORLANDO FL 32604 ORLANDO FL 32004
2. Principal Place of Business 3. Mailing Address |||I||" |”| II‘" '"H Iml Iml |I|| I'Iu I'l“ Iml lml I'I" I]l" lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2403510 Not Applicabie
Zi Zi t m
P - Couniry P | Country, 5. Cerifficate of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY' Al UR H. Street Address (P.O. Box Number is Not Acceptable)
2631 GOLFRIDGE LANE
APOPKA FL 32712
i City FL Zip Code
,23. 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
Signature, typed or printed name of registered agent and litle il applicabia, {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy s Intangible FILE NOW1! FEE IS. $150.00 10. Eleotion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [J Changa  [] Addition §
NAME KENNEY, ARTHUR H. NAME &
sTReeT ADDRESS | 2414 SILVER STAR RD. STREET ADDRESS §
CITY-ST- 2P ORLANDO FL CITY-8T-2IP ﬁ
TITLE P [ Detete TTLE [ change [ Additien. | &
NAE JOHNS, EUGENIA NAME,
sTeer so0fess | 2414 SILVER STAR RD. STREET ADORESS '-
CITY-ST-2/P ORLANDO FL ' CITY-ST-2IP
ME VP T Kne\ele e ' ) ’ [Jchange [ Addtion
N PETERSON, ROBERT M NAME
STREET ADDRESS 2414 S“_\IER STAR RD STREET ADDRESS
CITY-ST-2IP OHLANDO Fl_ CITY-ST-2ZIP
TITLE [ elete TITLE (O change  {] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleta TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE {1Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP
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 oath; that | am an officer or director
of the corporation or the received or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenjAwvith ag’address, with all other like empowered. \l {
SIGNATURE: ey, © TAASL G o W Keame, 2807 Mo 245.591 2
, SIGNATUE_E”ND TYPED OR aﬁINTED NAME OF SIGNING QFFICER OR DIRECTOR I Date Daytima Phone #




