2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  LB9875 Mar 11, 2002 8:00 am
1. 2ty Name Secretary of State
WELLPOINTING BY KENNEY, INC. 03-11-2002 90053 003 ***150.00
Principal Place of Business Mailing Address
321 OLEANDER WAY 32t OLEANDER WAY
GASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Maliling Address “"“I”III Iml !Im |Im l"l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3008733 Not Applicable
Zp ' - Country Zip ~- Country .|- 5. Cerlificate of Status Desired O $B‘75 .ﬂfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHRENTE' CARMEN F. . Street Address (P.C. Box Number is Not Acceplable)
444 SEABREEZE BLVD. N
SUITE 500
DAYTONA BEACH FL 32118 ’ City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
T
SIGNATURE
Signature, typad or printed nama of registered agent and title if appiicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz?,ﬁ:n%ag g;:?;&:: neng 0 fg'egqoh';?é Be
. . 5
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it P [ Delete e c. "ﬂl:hanga O Addition
NAE KENNEY, JON NAME Ken y Jord

steer aooRess | B3N] @ arder Ww

CITY-ST-ZIP

STREET ADDRESS § 321 QLEANDER WAY.
crv-sT2P | CASSELBERRY FL

T " [ Delete TLE g a’ Chlrange [ Adettion
NAME NAME '1 Edt‘}lm >

STREET ADDRESS g;ugi_émggn WAY STREET ADDRESS |~ 2y, | W u_n.ﬁ-

crv-st-2p | GASSELBERRY FL ST e e .. QOGS wm.buz..g,,ﬁ,g_ o .
TLE T . “Delele TITLE (] Change [ Addition
NAME SHARE, BRADLEY F NAME

STREET ADDRESS 321 OLEANDER WAY STREET ADDRESS

orv-51-2F | CASSELBERRY FL CTY-ST-2P

THLE S X[)eiete TILE S Mardeme Swluvam, Mowe  odiion

NAME NAME

STREET ADDRESS gé?HgLﬁN%AE\gD“}jAY ] STREETADDRESS | &L\ OLQM\GUJLL,O

om-st-3F | GASSELBERRY FL gi-Sr-77 Cannel ey,  F

TITLE T [ pelete TITLE 0 i [] Change [ Additicn
NAME KNIGHT, ALAN NAME

STREEY ADDRESS | 321 OLEANDER WAY STREET AGDRESS

CHY-ST-2IP CASSELBERRY FL CITY-5T-2IP

TITLE O pelete TILE ) Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P / CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualit for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and Hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢r the recelver o powered to execute this rebor as required by Chapter 807, Florida Statutes; and thal my name zppears in Block 11 or Block 12 if
changed, or on an atiachment #f 8 ikn

SIGNATURE:

SIGNATURE ANDWYPE

PRINTED NAME OF SIGNING OWECTOR Date Daytime Phone #

£ ROMN

CR2E034 (9/01)



