FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

EIRY. VLY

nw

?
DOCUMENT # | 25449
DOGLUN S Secretary of State
KENSINGTON HOMES, INC. 02-13-2002 90211 046 ***158.75
Principal Place of Business Mailing Address
5300 IMPERIALAKES BLVD. P.0. BOX 6308
MULBERRY FL 33860 LAKELAND FL 33807
: K RN R
2. Principal Place of Busingss 3. Mailing Address I| I || I I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
650177475 Not Applicable
Zp ’ Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
- Name -

WARREN, KENNETH B
5900 IMPERIAL LAKES BLVD

Street Address (P.Q. Box Number is Not Acceptable)

MULBERRY FL 33860

City Zip Code
~/ FL

8. The abovg/namgtl entitf submi i gteement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\E;na!ure. ed or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE

=z
. o L i "
9. ;hlsfﬁf)rporallc_)n is eI\‘glbls 1«? setmstfyéts Intangible ﬂFll.n.ﬂE NOwI I::EE IS“E$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = P [ Delets TTLE [(Jchange (] Addition
NAME WARREN, KENNETH NAME
STREET ADDRESS | 5900 IMPERIALAKES BLVD. STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-57-2IP
TIFLE VP J Delete TIMLE {Jchange [ Addition
N MASTERTON, STEPHEN F G
sraecT AoDiEss (5900 IMPERIALAKES BLVD. STREET ADDRESS
cmy-sT-2¢ | MULBERRY FL CITY-ST-2IP
LLLE N R— e [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O etets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-$7-2IP
TITLE L Delete LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 P CRY-ST-7IP

plify for the exemption stated in Section 119.07{3}i), Flaridla Statutes. | further certify that the information
apdl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 1f

13. | hereby certify that the information supplied
indicated on this report or supplementa repoy)
of the corporauon or the receiver or ipdstee gf

SIGNATURE AND FED oM NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)




