2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

PILVLA) ||

DOCUMENT # L69875 Secretary of State
2
1. Entity Name 02-06-2003 90055 025 ***150.00 -
WELLPOINTING BY KENNEY, INC.
Principal Place of Business Mailing Address v v aww Y
321 OLEANDER WAY 321 OLEANDER WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Sute, Apt. #. ele. (7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3008733 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - R Name _ R s RPN B
CORRENTE, CARMEN F. Streel Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD.
SUITE 500
DAYTONA BEACH FL 32118 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agant signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 S aTpaign Financing fg;ggo"gzife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ petete TILE {J Change [ Addition | &
NAME KENNEY, JON hane 2,
staeer A0oresS | 321 QLEANDER WAY STREET ADDRESS g
orv-si-2p | CASSELBERRY FL CITY-5T-21P o {
[
TITLE P ] Delete TIMNE [ change [ Addition EC) :
NAME CRUIT, EDOWIN NAME
STReET ADDRESS | 321 QOLEANDER WAY STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-21P P
TITLE T KDelete THLE \/P [ Change Mdclilion
e SHARE, BRADLEY F ) we [ IAMES M. RIS
STREET ADDRESS | 321 OLEANDER WAY~ — - T oo w7 Ay dleRnd e UDR\{
CITY-ST-2IP CASSELBERRY FL CITY-ST-7IP C‘Mﬁu F L
TITLE S [ pelete TITLE L T Change [ Addition
NAME SULLIVAN, MARLENE NAME
stReer ADDRESS | 321 OLEANDER WAY STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-51-21P
TITLE T [ pelete TITLE [ Change [ Addition
NAVE KNIGHT, ALAN NAME
STREET ADDRESS | 321 OLEANDER WAY STREET ADDRESS
CiTY-ST-21P CASSELBERRY FL CITY-ST-2IP
TILE O Deiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify 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 diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adqresg, with all other like empoweregh
SIGNATURE: ENXEEEE RED
SIGNATUHWED OR PRINTED NAME OF SIGNIHGPFFICER tﬁ DIRECTOR Date Dayiime Phone #




