FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90002 046 ***158.75

DOCUMENT # L 0000 39/63

1. Entity Name

Ki2. JENNINGS &Assac I)\Lr/

DO NOT WRITE IN THIS SPACE

34024105

2, Pr:ncnpal Place of Business 3. Mailing Addre

S5
155 AvpoRrenmBuD. 155 Auporen Buwd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

'\i!\—\)L&;S MAPLES Fi_ G 34223 ‘-} Not Applicabie
d()gt_ e (@T’tz Ler ZID"S{_', ( l 0 C n(‘\tr:L.lL sl 5. Certificate of Status Desired i ?:;'gesqﬁfﬂb"al

7. Name and Address of Current Registered Agent
Name

Kera 2o JSeomidns

Street Address (P.O. Box Number is Not Acceptable}

155 AodoBon Buup,
“ Napes FL | 2%,

DO NOT WRITE
IN THIS SPACE

8. The above named entity spubmits this statemerfiTpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registgfed ageént.
~ A .
'SIGNATURE /‘S : /écr—ﬂ‘ ﬁ ACU/UJAJAS BJZS'/&/
T ogRtLe, typed of prini jtered egord ajd tite Ff appicable. (Wﬁsgmmm\msigmm required when reinstating) DATI [ i

2
»

January 1 - May 1 Fee is $150.

CR2ZE034B (12/02)

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 ! ) Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Departme State
10. QFFICERS AND DIRECTORS
nne Vissip et i
NAME KETTH T A bt NAME
SREETADDAESS | 1S5 AuDuBer BLevid STREET ADDRESS
CITY-51-ZiP MAPLES, FL 3%/ 0 CITY-ST-2P
e VICE PieesiPedT me
N HEATHER. B. JENMIRDUS NAVE
SREETADORESS | | 55 AuDV Bosd 1B3LVD STREET ADDRESS
CRY-ST-ZIP N,\.p LJ:T": , FL-— 3&f WD CTY-ST-2P
TILE ' TLE
NAME HAME
STREET ADDRESS. SYREET ADDRESS
| env-stze T T - eiri-s1-2F & DO NOT WRITE -
E
vt i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P
TILE TLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CiTY-ST-2tP
TILE TLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CmY-ST-2P

12. ) hereby certify that the information supptied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gf tr ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address powered.

SIGNATURE:

(e . depwings 3 zs[otf 233. 28]-553]

N?DFHCER OR DIRECTOR

~_



