2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name*

DOCUMENT # PO0000097161
KENNEDY, ENLOW & DOTY, P.A.

1106 WOODLEY RD.
CLEARWATER FL 33764

Principal Place of Business

Mailing Address

1108 WOQDLEY RD.
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90135 030 ***150.00

M-

DO NCT WRITE IN THIS SPACE

KENNEDY, MICHELLE

City & Stale City & State 4, FE| Npmber Applied For
. S "36 6 g‘? 0 . Not Applicable
i i t yr
Zip Country Zip - Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
e 6. Name and Address of Current Registered Agent cmnm— | - - 7. Name and Address of New. Registered Agent-— .c. - .=
Name

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

Tax filing requirement and efects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1108 WOODLEY RD.
CLEARWATER FL 33764
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and titla if applicabla {NOTE: Registered Agan signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 3 pelete TILE C,E-D K PReStDE'U 1 ] Change ﬁ;ﬁtddilion
NAME NAME Mehelle L- H@Oﬂ’fd
STREET ADDRESS stheer a00Ress |y 10% LUbied 10 Road-
CITY-5T-2IP orv-stzp | Cleseudrer, €1 3376 U
e O Delete TiTE Ve PrestbenT [T Change  §eAddlition
NAME NAME LR E.- E.olou&
STREET ADDRESS sreeraporess | JUSS CosTAl lace
GITY-ST-2P arv-stze | Booetn 3 F1 qULIE
Tae = |- o e = e e~ e N PRESINENT T T O crange + Paddition |
NAME NAME Baren bo-%\L)
STREET ADDRESS smeeraoneess | | U730 Buadnr Cave WAY '
CITY-5T-ZPP CITY-ST-2IP C CFl 337L 0O
TLE O pelete TnE Secpetrent Clchangs  Paddition
NAME NAME LAVRIETIA Do L. .
STREET ADORESS SREETADDRESS | 336 LA RAaciewda™ Dwe
are-s1-29 o520 | Foomeers Rk Besch \F) 33785
TILE [ Detete TITLE TECASURER [ Change  [addition
NAME RAME Ancrea R Thavell
STREET ADCRESS smeeTa0Ress [\ HOWT LAne
CITY-ST-2IP CITY-ST-2IP CleaudaTel, Fl 33764
TITLE [ pelete TMLE (JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119‘D?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn a%ddress, with all other like empowered.
SIGNATURE: N

| 4~ )-0/
CEO Phirelle L Kewnedy CEO — 207-4/b/- 7704

fact as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME CFEIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E(34 (10/00)



