"-‘-/206 UNIFORM BUSINESS REPORT (UBR) FILED

N

May 15,2001 8:00 am!

{ N96000004059
e Secretary of State
05-15-2001 90075 020 ****g] 25
JOEL 2:15, INC.
Principal Place of Business Maiiing Adgdress
4704 5TH ST W 4704 5TH ST W nrwwmEET
BRADENTON FL 34207 BRADENTON FL 34207
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65%85679 Not Applicable
Zi i t it
® Country Zip Country 8. Certificate of Status Desired O $8'75 A.ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e e e . Name . )
KENNEDY. CHARLES Strest Address (P.C. Bex Number is Not Acceptahle)
4704 5TH ST W
BRADENTON FL 34207 .
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 or printed nama of registered agent and titla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE O Change [ Addition | S
NAVE KENNEDY, CHARLES L NAVE z
STREET ADDRESS | 4704 5TH STW STREET ADDRESS P
CITY-ST-2IP BRADENTON FL CITY-ST-2IP &
[
e STD [ Delete TILE [J Change ] Addition 5
NAME KENNEDY, BRENDA NAME
STREET ADDRESS | 4704 STH ST W STREET ADCRESS
CITY-51-2IP BRADENTON FL CITY-5T-2P )
TITLE ) ) [ Delete TITLE _ (3 Change [ Addition
nve T 7| VICENTE, DOROTHY D NAME
STREETADDRESS ( 4704 5TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 4 CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P CITY-5T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TITLE 1 Delete mE {7 Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é] 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 an urate 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 trust cule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 ke empowered.
SIGNATURE: ___ Sl AUIRED %‘/’/m Q8- 7HY
- gy T T T e — — -




