2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00
DOCUMENT # ~ P01000024650 ffcretary of Staté1 "

1. Entity Name

KENNA KAY NICKERSON ENT., INC. 04-30-2002 90067 029 ***150.00
Principal Place of Business Mailing Address
4703 DEER LODGE ROAD 4703 DEER LODGE ROAD v oeoe

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

NRURV ARG ARTRR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number __ +fRpplied For
Aol ,J Fov Not Applicable
- - 77 "
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
" 6."Nameand Address of Current Registered Agent ~~ -~ | T e s~ 7~ Name'and Address of New Registered Agent = — ~
& Name , L
iy
l( enna K. Mckerspn

SPIEGEL & UTRERA' PA. Street Address (P.Q. Box Number js Not Acceptable
343 ALMERIA AVENUE 705" Deer Ladge Rd

CORAL GABLES FL 33134 7
* ew Fort Riches FL | %5ec

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

smmmum)&m Bﬁm S-rE3- 0. R

CR2E034 (9/01)

Signature, typed or printed name of/rﬁere! ag'enl ake title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
f
9. Ihnsfﬁprporatpn is e\:gualg uIJ s?tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl |n.g rgqmremen ana elects to do so. After May 1, 2002 Fee will be $850.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ]

1", QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete e O change [ Addition
NAME NICKERSON, KENNA K NAME

STREET ADDRESS |14703 DEER LODGE ROAD ) STREET ADDRESS

onv-sT-2¢ |NEW PORT RICHEY FL 34855 oiTy-5T-2

TITLE [ Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S1-2IP
CTTLE =~ o] s B Rk — oz fer m = e et e[ Dglpte e o R T e e e - o L - —— —— {1 Change [ Addition - ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$7-2IP

TITLE © = O pelste TMLE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an anacms. with it other ke empowered.
AN &4 7 : Y] 2
SIGNATURE: _ /el o Sy e 7 -’ /322,

SIGNATURE AND TYPED OR'P ..« Data Dayiime Fhona #

AV

L



