s
]
FILED !
2 UNIFORM BUSINESS REPORT (UBR .
200 |
. s
DOCUMENT#  L16317 Apr 30,2002 8:00 am :
1+ Enity Name ecretary of State .
KENNEDY, LYNCH & ASSOCIATES, INC. 04-30-2002 90200 010 ***150.00
Principal Place of Business Mailing Address
103 $ RIDGEWOCD 103 S RIDGEWOOD
SEBRING Fi 33870 SEBRING FL 33870
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 135 Applied For
. 85—01 13 Not Applicable
Zip Country Zip Country = . $8_75 Additional
= e — —m— TR e T — e mmam e v TP el - - otz =z _—E‘_C‘Z_grt_lflca‘\dtwtiq[‘shlatusu _DESIrEd .. —dD,_,u_Eee_Haquired Py - 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, JEFFREY R Street Address (P.C. Box Number is Not Acceptable)
103 S RIDGEWOOD
SEBRING FL 33870
. City FL Zip Cade
8. The abovg named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .
siG o g. k{.ﬁ N o T‘IZ&)
Signal (5 rinted e of registered agent and U/ [NOTE: Retjstered Agent signature required when reinslaﬁng] DATE
9. This gprporw to satisfy its Intangibl FILE NOWU! FEE IS $150.00 10. Election Campalgn Financing $5.00 Moy Be
Tax filing redireme@ht and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Celete TILE (O change [T Addition | S
NAME KENNEDY, JEFFREY HAME &,
sreer aooress | 103 8 RIDGEWOOD STREET ADDRESS §
crv-st-zp | SEBRING FL 33870 CITY-ST- 2P o
o
TILE Dv [ pelete TITLE [ Change [ Addition | O
NAME LYNCH, CHRISTOPHER NAME
sTReeT aDoress | 103 § RIDGEWOOD STREET ADDRESS
Cv-57-27 .| SEBRING FL33870cze > — oom oo e QOESEZR Lo |
TITLE T pelete MLE ' [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-8T-2IP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cny-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required ywChapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm) ith an addyess, with all other like empowered.
e - - : . 3
Tl s Yoy 4yTez. SEAU3
SIGNATURE: Ao 220 yaxre
s:aWen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # -~



