2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J99660 Feb 25, 2000 8:00 am
KENSINGTON-ASHWORTH FINANCIAL GROUP, INC. Secretary of State
02-25-2000 90016 020 ***158.75
Principal Place of Business Mailing Address
100 SE. 20TH ST 100 S.E. 20TH ST
FT LAUDERDALE FL 33316 FT LAUBERDALE Fi. 33316-2847
E e RS ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-%10781 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired $8‘75 Additional
' Fee Reqguired
- -~ ~§.-Name and Address of Current Registered Agent — — : 7. Name and Address of New Registered Ageni
Name
CARREIRO' WALTER A. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 20TH ST
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entily subemits this statemant for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura réquired when reinstating) BATE
o Efﬁiﬁ;"f’;?,ﬂﬁ;fei'ﬂﬁf;Z salsly ts Inlangibe Am’;"ﬁ;‘?‘;’;&iﬁi :ﬁ. f;:ggga o 10, Election Campaign Financing $5.00 May 8o
2 ' P - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Checic Payable to Department of State
11, QFFICERS ANMD DIREGTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE 4 [ Delete TLE I Change [ Addition
NAME CARREIRO, WALTER A. HAME
streeT ApDRESS | 1342 PONCE DE LEON DR. STREET ACDRESS
CiTY-S1- 7P FT. LAUDERDALE FL TITY-$T-21P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CHTY-ST-ZIP
TTLE O Detete THLE [TJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE [ Delete TLE O crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of Ihe corporation or the rgcewsr T ugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attaddress, with gll other like empowered.

—f,

i/ Walter- A .. Carreiro 02.18.00 954.728.8789

SIGMATURE ANDWDR PRINTED NAME OF SIGNIHG OFFYCER OR DIRECTOR Date Daytine Phong #

SIGNATURE:

CR2EN34 19/09)



