2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey
DQCUMENT # M99120 Feb 27, 2001 8:00 am
1. Entity Name
D.JK. RSA CELLULAR, INC. Secretary of State
. . 02-27-2001 90312 002 ***150.00
, Principal Place of Business - o Mling'Address 4o e o st e L [0
224 CESSNA, BLVD = *. . 12645 SLOW FLIGHT DRIVE = .
DAYTONA BEACH FL 32124 ‘h ' & DAYTONA BEACH'FL 32124 % { R B R oo .
Us ‘ us < N Veuvdud .
s e | || IR OU RN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number 59.29%550 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ $8'75 Addr’tional
e - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ~

KENNEDY, JAMES A. y/ v Dores J. MeapulEDS

T r u i eplable 4
2645 SLOW FLGHT DRVE Doess 7. Senniad T LG T ST Fessur e

DAYTONA BEACH FL 32124
| D270 BERK, FC
FL |Z5a

8. The above named entity subWs ment x?emﬁose changing its registered office or registered agent, or both, in the State of Flarida.
Dorts J. )?e ERLL

SIGNATURE 2—22 ~Ao0)
Signature. typed or printed namg, ustered a'geer title if applicable. / {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ThiLE PT Meme e O Change [ Addition
N KENNEDY, JAMES A. e
staeeT anoress | 2645 SLOW FUGHT DRIVE STREET ADDRESS
CITY-ST-71F DAYTONA BEACH FL CITY-ST-2IP
TITLE S O pelete TITLE [ Charge [ Addition
NAME KENNEDY, DORIS J. NAME
~sinert aporess | 2645 SLOW-FUGHT DRIVE - e = -8 swEzraoDRess | - - - s = - -
CITY-ST-2P DAYTONA BEACH FL CiTY-ST-2IP
TITLE [ Delete TITLE ' [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete I THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allgther like empowered.

| SIGNATURE:~, e oo RPR=P00) DL P5Z 7G5O

o’ —= o Sy e e W
SIGNATURE Ayﬁ/\rém OR RBMTED NAME OF SIGNING SFFICER OR DIRECTOR Cate Daytime Phone #
&

[ IR Y

CR2E034 (10/00)



. .*7 7 OFFICE of VITAL STATISTICS

s

CER'HHE%1 ' ] 6[\ o £
TYPE OR . . . g .
R CERTIFICATE OF DEATH Q 5\ /%
BLACK INK LOCAL FILE NO. FLORIDA TN

J 1 DE(/:EDENT'SNAME FIRST MIDDLE LAGT 2. SEx |
‘ JAMES KENNEDY MALE /.
3. BATE OF DEATH {Month, Day, Year) 4. 50CIAL SECURITY NUMBER s;&aﬂe;&m Binhgay | 5b UNDER 1 YEAR 5c. UNDER 1 Da E
" 7 1
May 9, 2000 270-32-1481 g4 | Vet T e o T o
6. DATE OF BIRTH (Month. Day. Yea) 7. BIRTHPLACE {Cuy anid Slate or Foraign Country) 3 WiAS GECEDENT EVEA INUS. [
3 : FORCES? (Yas or No]
4  Naovember 17, 1935 Defiance, Ohioc Nfg FoRces? | !
9a. ga. P'LACE OF DEATH (Check only one: 568 insInCions on other si08) WODdEd 8b. INSIDE CITY LIMITS? (Yes or N g ___L\’
HOSPITAL: __ Inpatient ___ EROuipavent _ DOA OTHER: ___Nurging Home __ Rasidence XX Other (Specii Area No
e, 9c. FACILITY NAME (# ot instuution, give steef and rumbeddooded  Area Sd. CITY, TOWN, OR LOCATION GF DEATK Se. COUNTY OF DEATH
o ovexmpes  |L0€AE CR 415 and Leffler Landing Road near New. Smyrna Beach Volusia
WORK DONE 108. DECEDENT S USUAL OCCUPATION | 19b. KING OF BUSINESSANDUSTAY 11, MARITAL STATUS -~ Married, | 12. BURVIVING SPOUSE (If wife. give maiden name) X
;JHN‘HK)ST Sl Never Marriad, Widowad, e
. s Dwnrc.ﬂ (59.;.1,‘)
LFE DONOT :
byl Kol Communications Owner rried Doris Brodbeck
13 mesasaeee | 132 RESIDENCE - STATE § t3b COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER . _—~"'(
Florida Volusia Daytona Beach 2645 Slow Flight Drive N
130. INSIDE CITY 131. ZIP CODE 14, WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15,RACE - American indian, 6. OECEDENT'S EDUCATION \
UIMITS ?(Yes or oy (Specity No or Yes - N yas, specity Hauan, Cuban, Black, White, eic. (Spacdy only nighast graae compieleth P
Mexicdn, Puerl Rican, mle) X No __ Yes Spacily. Emmentary/Seconcary | Tollege (s or 5+ ) ~Y
Yes 32124 Specily White ©0-13 12 .
17, FATHER'S NAME (Firsl, Madle. Lash) 18. MOTHER'S NAME (Firsl, Middte, Maiden Surname)
Reuel Kennedy Marvel Moon /
198, INFORMANT'S NAME | Type:Prinh 195, MAILING ADDRESS (Streel and Number ac Rural Routa Numbsr, City or Town, State, Zip Coue)
Doris Kennedy 2645 Slow Flight Dr., Daytona Beach, FL 321 2t
08, 204, METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Namd of cematery, cromaiory, or 20¢ LOCATION ~ City o Town, Siate \
—— SBunal 3 Cramavon  _ Ramoval trom Slate other praca) ! | T
“art 12, — Domation __ Omnar (Spstity) Mid Florida Crematory DeLand, Florida
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 210:6!% AND ADDR OF FACILITY <
PERSON AGTING AS SUCH {of Licanses) usia Memorial Funeral Home . O
L}lq, 4815 Clyde Morris . O
Q_ Wa_. QAN Port Orange, Florida 32127 5
& 22a. To ing best of my knowladge. dealh accurred’atithe time. date and place anc due BI 23a. On the basis of examinabion ang/onoive 10 My OPNUQN death occuted .
to the cause(s) as slaled, E at the ume. dale ard place & [} usé(s) and rianner as siated =
BF  (Slgnsture and Tilke) & 8 S (Stgnature and Tiite) » S
EE > 220, DATE SIGNED (Mo., Day. ¥ 22¢. HOUR OF DEATK ia 23b DATE SIGNED {Mo. Day, Y1) 23c. HOUR OF DEATH "'m“
& " 5: May 10, 2000 Unknown w e
BB 204 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tyue or Prinh 2 2 230 MEDICAL EXAMINERS CASE # g
= ‘ , 2% 00Q.-027-002068_ o
24. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Type or Prmt . D)
Thomas R. Parsons, MD 1360 Indian Lake Road Daytona Beach, FL 32124 0
25a. SUBREGISTRAR - SIGNATURE AND DATE 25b. L ISTRAR - SIGNETUH DATE REGISTERED : I
- U
4 L M
26. PART ). Enter the injunes, or cempli that caused Ihs death Dnluﬁ nte: Ihe mode ol dying. schAs dardiac or resphralory arest, $hock e
or heart faikue. .Lis| Oy one cause on each ling. A
ot b 0 | 3 ]
IMMEDIATE CAUSE (Final i 4 /
disease of conddion -
st destn}  —5a : .
g e demm Multiple Bilunt Force Injuries ] N
) OUE 10 (OA AS A CONSEQUENCE OF: | s
sl Secusntialy kst condtions, Alrcraft Mishap { )
W any. isading lo ° BUE TG (OR AS A CONSEQUENGE OF): H
n§l couse. Entar UNDERLYING . '
4| CAUSE (Disease or injuty
that iniialed events < r -
oY iesuting in dealh) LAST DUE TO (OR AS A CONSEQUENCE OF): |
d.
=8l PART Il t 5 ARPUINgG 10 Pealh bul nol resulting (v Ihe 27a. WAS AN AUTOPSY 27b. WERE ALTOPSY FINDINGS 28. CASE REPORTED
: %‘fg&fﬁﬂ??ﬂ%ﬂim. Vg To San e e | PERFORMED? USED TQ COMPLETE CAUSE TO MEDICAL
{Yas or No) QF DEATH? {Yes or No) EXAMINER?
Yes Yes esor ol Yes
29.1F FEMALE, WAS THEAEA 308, IF SURGERY IS MENTIONED (N PART | or Il ENTER CONDITION FOR WHICH IT WAS PERFORMED | 300. DATE OF SURGERY (Mo, Day, Yean
128, e PREGNANCY N THE PAST : AP
IMONTHS? __ Yes N2 . 1
31, PROBABLE MANNER OF 32a. DATE OF INJURY 320. TIME OF 32c. INJURY AY WORK? 320. DESCRIBE HOW INJURY OCCURRED ) E
DEATH (Specify) {Menth, Day, Yean INJURY (ves or No} N -
Malural, accident, sucide.
porticide, or undetermned.  [May 9, 2000 Unk. " No Private Plane Crash :
32!, st [,
32e. PLACE OF INJURY - At home, farm, 321, LOCATION {Strae! and Number or Fiural Route Number, City or Town, Smo) A
e ons | TACCIDENT ™ = |~ west wolorele(Speold” = ~—l-ponded  Aféa; CR7415 —— 7 777 T T — .
‘*ED‘G;‘EZ')H“S Wooded Area and Leffler Landing Rd. near New Smyrna Bch, FL
AM g

f/

THIS IS A CERTIFIED TRUE AND CORRECT COPY OF THE OFFICIAL RECORD OW f THIS OFFICE

8 209
@we, Maolsikae s, C L Ruergsa

o THIS DOCUMENT 15 PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT SEAL
WARN | N OF THE STATE OF FLORIDA. DO NOT ACCEPT wiTHOUT VERIFYING THE PRESENCE OF THE WATERMARK,

: THE DOCUMENT FACE CONTAING A MULTI-GOLORED BACKGROUND AND GOLD EMBOSSED SEAL THE BACK °
. 84 31 09 7 CONTAINS SPECIAL UNES WITH TEXT AND SEALS IN THERMOCHROMIC INK
: wAMIT . . . ., IDOH FORM 1564A 8,

CERTIFICATION OF VITAL RECORD 3/,-_ ‘\\g

RN




