2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J20449 Mar 03, 2000 8:00 am
1. Enfity Name S t’ f S t t
B.G. KENN, INC. ccrciary o alc
03-03-2000 90206 032 ***150.00
Principal Place of Business Mailing Address
2456 U.S. 1 2456 1.3, 1
VERO BEAGCH FL 32960 VERO BEACH FL 32960
Suite, Apl. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59—2695073 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired 0 ?Eg.;?q‘ﬁjecgtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . o Name -
KENNISON’ BRUCE G. Street Address {P.O. Box Number is Not Acceptable)
2456 US 1
VERO BEACH FL 32860
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printad hame of registered agent and title if apphcable (NOTE: Registered Agent signaiure required when reinstating) DATE
9, Elsmc‘.c;rporz_a\tpn is eligible to satisfy its Intangiole FILE NOWH!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8¢
g rgquwemem and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. . Added 1o Fees
{See criteria on back) ] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TD GFFICERS AND DIRECTORS IN 11
TIMLE PTD ' [ delete TITLE [ Change  ["7 Addition
NAME KENNISCON, BRUCE G. . NAME
STREETADCRESS | 2456 US 1 STREET ACDRESS
CITY-ST-ZP VERC BEACH FL CITY- T-71P
TITLE vsD [ Delete THLE [J Change [ Additicn
NAME KENNISON, VALERIE S. NAME
STREET ADDRESS | 2456 US 1 STREET ADDRESS
CITY-ST. 2P VERO BEACH FL ‘ CITY-§T-21P )
TITLE [ Detete TITLE [ ctange [ Addition
NAME - ’ ‘ NANE . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ pelete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-sT-2P
TILE ) . O Delete TILE O Change [ Addition
NAME ‘ ; f NAME ‘
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with ress, wilh all othey like empowered.

SIGNATURE: “Zafsce) T s Saoni) : , 0326

SIGNA Caytme Phode #

CR2E034 (9/99)



