" 2()9:1 UNIFORM BUSINESS REPORT (UBR)

"DGCUMENT # PO0000025728

1. Entity Name

KENNISON CORP.

Principal Place of Business

220 BAY STREET .
APOPKA FL 32712 -

Mailing Address

220 BAY STREET
APOPKA FL 32112

2 Principal Ptace of Business

2260 (27

3. Mailing Address

22.2 /3/

Shreef

é{ﬂc‘c /

Suite, Apt. #, 5, /4 -

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90103 035 ***150.00

v aw s Uy

DO NOT WRITE N THIS SPACE

XL

4

K»A

Applied For

Not Applicable

" LF-3£436260

%5;%/\’4"-3:-/:/

Zip

Saz/2— | =05

¥
+
1

5. Ceriificate of Status Desired

0 $8.75 additional

Fee Required

Ed

Zi Country
BR2/2 V

6. Name and Address of Current Registered Agent !

7. Name and Address of New Registered Agent

Name

WILSON’ MIC LS Street Address (P.O. Box Number is Not Acceptable)

815 ORIENTA AVE'STE 5

ALTAMONTE SPRINGS FL 32701

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent end title it applicable. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
' Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . - \
9 ¥hlrsiic)rporat|9n is el1g|blg lol si\tls‘fycl!ts ntangible Attor MaY 1. 2001 F ."$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da 5. v er ' ee will be $390. Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD & Delete TITLE PNTS D [Ftrange [ Addition
HAME PEDEMONTI, STEVEN NAME JKennison, _Richaec(
STREET ADDRESS | 15 BAYBERRY BRANCH STREETADDRESS | 2 2 O ’ga\f SHequt
Cimy-ST-2IP CASSELBERRY FL 32707 oy -31-21P ﬂ-p@p ka, FL 33277
TILE vsD AT L 1 Delete i . [ Change [ Addition
NAME KENNISON, RICHARD NAME
STREET ADDRESS | 220 BAY STREET STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CTY-ST-2IP
TLE - Delate- me- o oof T T O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TILE (3 Detets TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TIILE O Delete TITLE - [J Change [ Addition
NAME R NAME .y A\
STREET ADDRESS . 7w W STREET ADDRESS
. wr e

CITY-ST-ZP wH CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P

13. | hereby certify that the information 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 supplermnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other

Z >

like empowerad.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

ate Daytima Phong #

a# \
) Jot /yéf///"'/ 7222‘/55?

CR2E034 (10/00)

1



