206.2 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # N99000001614 Jan 21, 2002 8:00 am
" Enly e Secretary of State

KENNY'S PLACE OF MARION COUNTY, INC. 01-21-2002 90011 036 ****61.25
Principal Place of Business Mailling Address
445 NE. 8TH AVENUE 445 NE. 8TH AVENUE
“OCALA FL 34470 QCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Staie _ City & State .| 4. FEI Number - {___|Applied For
C— - - ~ 59-3563675 i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
) oe Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
W|ECHENS_, EUGENE A Street Address (P.O. Box Number is Not Acceptable?
445 NE. 8TH AVENUE
OCALA FL 14470
: 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 name of registered agant and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10 QFFICERS AMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
e D . , O Delete TITLE O change [ Addition
NAME W|EC|-|_ENS, LEQ A NAME
STREET ADDRESS | 445 N.E. 8TH AVENUE STREET ADDRESS
cTY-sT-2F | OCALA FL 34470 CITY-ST-2P
TNLE D : O Dekete TILE {(Jchange [ Addition
NAME WIECHENS, CHRISTOPHER S NAME . .

STREET ADDRESS |

STREET ADDRESS | 445 NLE. 8TH AVENUE

CITY-3T-2IP OCALA FL 34470 CITY-ST-2IP

TLE o - . [ Delete TIMLE ' O Change £ Addition
NAME PALMER, WAYNE NAME '

STREET ADDRESS (445 N.E. 8TH AVENUE STREET ADDRESS

ory-st-7P |OCALA FL 34470 CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE 1 Delets TITLE [0 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy.st-ap L CITY-ST-2IP

12 I'nereby certify fnatthe information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), 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 receiyay or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attdehm, ithggzsi, witp-all otheﬁe empowered.

SIGNATURE: _ LESCANY et e iz CRaLes e/ e /-1=O  351-422-32ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Pheng &

CR2E037 (9/01)



