\
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000022409

1. Entity Name

3917 WEST KENNEDY, INC. (
|

Principal Place of Business

1249 N. ORANGE AVENUE
ORLANDO FL 32804

Mailing Address
12439 N. ORANGE AVENUE i

ORLANDO FL 32804
‘f L]

2. Principal Place of Business 3. Mailing Address

Suite, Apli #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPAC

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90396 001 ***150.00

00044467

MR

City & State City & State 4, FEI Number Applied For
r > %2 RT3 Not Applicable
Zi Count Zi C .
P ouniry ° ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6.-Name-and-Addrese.of. Current-Registered Agent . | _____ . _.____7. Name.and Address.of New.Registered Agent___
Name .
" BDRmMSIeONS  ~nick
PARRETT, JOHN E Sireet Acdress (P.O. Box Number is Not AcdeptBole)
1249 N. ORANGE AVENUE ,

ORLANDO FL 32804 Y N OembE Ve

Y Oelanao FL |

Code

AV

ed entity submits this stateme the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

: O .3 )

{NOTE: Registerad Agent signatura required when rainstating) BATE

|gmf1ra‘ typed or printed name of registerad agent and titla if aﬁ)licab!e‘ !

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiit be $550.00

9. This cor;!)eléon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

(

$5.00 may Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete me Ol change [ Addition
NAME PARRETT, JOHN E NAME
STREETADDRESS | 1249 N. ORANGE AVENUE STREET ABDRESS
CITY-ST-7P ORLANDO FL 32804 CITY-§T-21P
TITLE O Delets me | [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
_CIY-ST-2p i i} ) ciTy-§1-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1-2F
TILE O pelete e [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET Acionfss
CITY-ST-2IP CITY-ST-2p
TITLE [ Defete me ! [ change [ Addition
NAME NAME |
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-21P
THIE [ Dalate THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y CITY-ST—:Z\P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report {n

of the corparation or the receiver or trustee gaf#ov
changed, or on an aitachment with an

SIGNATURE:

¥ does not qualify for the exempﬁon stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
£fd accurate and that my signature|shall have the same legal effect as if madie under oath; that | am an officer or director
g 1o execute this report as required Py Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

G333/ en YV -9 0,

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 ate i

Daytima Phona #

5

CR2E034 (10/00)



