2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT #  P00000049657 .
1. Enty Name Secretary of State
KENDRICK G. WHITTLE, P.A. 05-08-2002 90111 043 ***150.00
Principal Place of Busingss Mailing Address
19 WEST FLAGLER STREET POST QFFIGE BOX 331411
05 MIAMI FL 33233 :
o R R GIAR
2. Principal Place of Business 3. Mailing Address
1q Wesy Cloolew Qtveet | 11 West glogler Ypel
Sugite, Api.\-t erc.‘*k ! 4 Sun:fm. #, elc. T DO NOT WRITE IN THIS SPACE
Ut oS o s
City & State . City & State 4. FEI Number Applied For
M;m\ 1 F(f KAIM \ !:L. 33' 65-1031641 Not Applicable
Zi% 3 | 3 0 | U k 2ip33 130 CG\LJerEfg & 5, Certificate of Status Desired [l ?g'gesqlﬁgﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
. mééer%%g Cwmm e mmeem Fitrgggéddress(P,O. Bo{rﬂumbe_r_ is_Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
; Signatre, Typed ar printed neme of registered agent and litls if applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This F:pr_boratic?n is eligible to satisfy its Intangible FILE NOWI!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TILE O change [ Addition
NAME ITTLE, KENDRICK G NAME
sTReeT aDoRess (3443 FROW AVENUE STREET ADDRESS
orv-s-¢ [MIAMI FL 33133 CITY-§T-2IP
TImE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciTY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS..{. - ) | STREET ADDRESS
CITY-ST-2IP T T me=mee e o chtmvestae |
TILE O Delete TITLE ' T T === Changes-  [3] Addition. |-
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$7-21P CITY-ST-2IP
TImLE O elets TITLE ' [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P _ CITY-ST-2iP
TITLE T . [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other iike empowered.

S TIOLDE I

SIGNATURE: 45?‘4‘/ e

S?‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/22. /oz (3’5) I73-089 0

Date “Daytime Phone #

ra

CR2E034 (9/01)




