2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L7342 Feb 13, 2002 8:00 am
1. Entity Name Secretal ’f Of State
KENDALL NORTH, INC. 02-13-2002 90228 002 ***150.00
Principal Place of Business Mailing Address
% CARL KENDALL % CGARL KENDALL
P.O. BOX 2600 P.0. BOX 2600 )
B B UM A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0264132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ $8'75 A.dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

- - e e e Name - - - --- -
KENDALL’ CARL D Street Address (P.0. Box Number is Not Acceptable)
21 SEXTON COVE RD.
KEY LARGO FL 33037

City FL | ZrCoce

8, The abc;‘re named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicabla, {NOTE: Ragistered Agenl signature reguired whern reinstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ; 10. Election Campa.ign Fir;anciné T “$.5r0'0'-Ma I;
Tax filing requirement and efects to do so. After May 1, 2002 Fee wilt be $580.00 i Trust Fund Contribution. 0 Add.ed © Fe)és
(See criteria on back) ﬁ Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [change  [J Addition
NAME KENDALL, CARL NAME
staeet aooress | 21 SEXTON COVE RD STREET ADDRESS
orv-si-ze | KEY LARGO FL 33037 CITY-$T-21P
E La¢ T Theaaunt- 7 elete TIMLE C)change [ Addition
NAME Dowi’s Kendall NAME
STREET ADDRESS | ) S'Lﬁm)dee (260, STREET ADDRESS
CITY-ST-2P ey Laras EL 43037 ' CITY-ST-21P )
me " r O Delete e B o I Cange L Addion
NAME - NAME - - e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [1 Delete TITLE ‘ [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, of onan attachddress. with all O}D like eprORered.
SIGNATURE: T\ A : 1-2a-02,  Jo5-HS(-0282
: p aFex TURE A DR { H Date Daytime Phong &

T e

v

CR2E034 (9/01)



