_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36959 Feb 11,2000 8:00 am
KENDZIOR FINANCIAL GROUP, INC. Secretary of State

02-11-2000 90027 002 ***150.00

* KENDZIOR FINANCIAL GROUP

Principal Place of Business

PMB #144
1422 NW 110 TERR . 7257 NW 4TH BLVD
= SgINESVlLLE FL 32606 GAINESVILLE FL 32607
= ’
= —e_ -
i e e RN ARADAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
Y MRS 592522515
i Country Zlp Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required

- 6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
E . Narme
- ‘_"’*KENDZIOHFRICHARD:A' — F A Street Address (P.O. Box Num-ber is Not Accept;ﬁle]
1422 N.W. 110TH TERRACE
GAINESVILLE FL 32606
i City FL Zip Code
!
£ 8. The above named entity submits this statement far the purpose of shanging its registerad office or registered agent, or both, in the State of Florida.
P

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicgble (NOTE: Registered Agent signature required when reinstating) DATE
9. This corgoratiar is eligible to satisfy its Intangible . FILE NOW!I! FEE l..‘? $150.00 10. Election Campaign Financing $5.00 May 8o
Tan filing requirement and elgcts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fes;S
{See criteria on back) (] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Detete TITLE [] change  [] Additi

NAME KENDZIOR, RICHARD A. NAME

STREET ADDRESS 1 1422 N.W. 110TH TERRACE STREET ADORESS

CITY-§7-21P GAINESVILEFL. J2-Gol CITY-ST-ZiP

TILE [ Deiete TITLE [ Change [ Adltit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21 CITY-5T-2IP

TILE [ Delete TILE : [J change [ Additic
mﬂ“NAME 2=z - - = mems —_—— T g . - .- "N}'\ME . — oo —— - - - . T -

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CRY-S1-21P

TTE O Delete TTLE Clchange (1 Adaitic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-57-7IP

TME ST e Tl 3 pelete TME Dchange [ Additit

NAME v o ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21P

TITLE O petete TITLE [ Change [ Addifit

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated an this repart or supplemental repaort is true and accurate and that my signature shall have the same legal affect as if made under eath; that | am an officer or director

of the corporation or the reca
changed, or on an attachi

SIGNATURE:

ver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
t with an address, with glLsther kg empowered.

74‘“'; ‘ p = ‘wae"nunr,—. s / )
w il RI56id; %&ﬁﬁ?&ﬂﬂw A. /@ﬂﬂmm %)/1 341-332-07¢4
SIGNATURE AND TYPED OR PHINTED WWosﬂcaaoanmma Dats © 7

Daytme Phone #




