2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # M35878 27.2000 8:00
vt Mar 27, :00 am
KENESCO INC. Secretary of State
03-27-2000 90130 006 ***150.00
Principal Place of Business g oyt A - Manlmg Addres,
10 CENTRAL PARKWAY n B 10 CENTRAL PARKWAY
20 20
STUART FL 349%4 STUART FL 34994-5916
us us l
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City; & State 4. FEI Number Applied For
‘Y] 59-2700%6 Not Applicable
Zi Court Zi Count iti
o i P untry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
KUCHLER, KEN . .
Street Address (P.O. Box Number is Not Accepiable)
10 CENTRAL PKWY SUITE 200
STUART FL 34994
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 Florida.
SIGNATURE
Signature, typed ot printed nama of registerad agant and tila applc,amal (NOTE' Registacad Agent signature 1aquired when reinstatng} DATE
|
11
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects 1o do so. Atter MJW 1, 2000 Fee will be $550.00 - O
g re Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Chacl( Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TITLE [ change [ Addition
NAME KUCHLER, KEN NAME
streer anoeess | 10 CENTRAL PKWY SUITE 200 STREET ADDRESS
omv-sm-2¢ | STUART FL CITY-S7-2IP
TITLE [ peste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY—ST-ZIP CITY-S7-2IP
TLE - O pelnte TITLE Dlchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81- &P
TmLE L] Delete TITLE i1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ Detete TIILE Ol crange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-57-2IF
TITLE 3 pelese TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
13. | hereby certily that the information supplied with thisiffig do ot guialify for the exemption stated in Secticn 118.07(2)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report s-anfapcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyers H-6x report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ent with /.u' ike g # %
. ) smd.’nru }ANDTYPED dnjﬁm-rso NAME ?F SIGMING OFFICER OR DIRECTOR Daytima Phane #

B 1

CR2E034 (9/99)



