2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  PO0000022409 Secretary of State

1. Entity Name 05-02-2003 90226 024 ***150.00

3917 WEST KENNEDY, iNC.

Principal Place of Business Mailing Address

1249 N. ORANGE AVENUE 1249 N. ORANGE AVENUE

ORLANDO FL. 32004 ORLANDO FL 32804

2, Principal Place of Business 3. Mailing Address l ‘“N"l m ||N| I“” ||m “N IIl” II“I '[I" |||H I’l“ ||“| "“ |||‘
Site., Apt. 4, ete. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3628731 Not Applicable
<P Couniry “p Couniry 5. Certficats of Slatus Desied  []  $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PASSALACQUA, MYRNA . %ﬂ'ﬂ n Heidin

1249 N. ORANG:E AVENUE ) S"‘gi@(i?f " OX-NUW?HN;%WMM

ORLANDO FL 32804
“Dfland FL | 23F0(

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of regj

o O MG, BRLPALA TLOEMAN  wpqiez,

Signature, typad or prin&d’naﬂ!aa registared agent Noc tite if applicable. {NCTE: Registered Agent signature required when reinstating) CATE
"
F“;aE N:)Vzv.‘.)!s EEE lﬁ'mso;;g 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550. Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PSD 7 gelete TILE [ change ] Addition
HAME PARRETT, JOHN E NAME :
smeeranoress | 1249 N. ORANGE AVENUE STREET ADDRESS
arv-st-ze | ORLANDO FL 32804 CITY-5T-21P
TITLE 1 pelete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filj
indicated on this report ar supplemental report is trug/f
of the corporation or the receiver or trustee empow:
changed, or on an attachment with an address, wi

SIGNATURE: ___ SIGNATUIS

pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢Jnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINjH ; @U i dﬁj ; ;\; 3!’)}1 | o % L’OHB'}-", O O D

D NAMBGHF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—— 4 —

AY  69¥E0L0

CR2E034 (10/02)



