FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO1000060240 ecretary ol State

1. Enlity Name

KENDUCK IZQUIERDO SUPPORT SERVICES, INC.

Principal Place of Busingss Malling Address
21148 SW RAINTREE 5T 21148 SW RAINTREE ST
DUNNELLON FL 34431 DUNNELLON FL 34431
2. Principal Place of Business 3. Malling Address ”""II‘ “l Ilm !’m "m ""’ "m "“I |"” II“I“I" N" "” m) ’
Sulie, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3734234 Nct Applicable
Zie - Country Zip Counry 5. Centificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A, r———— = Sl e —— _:;N’a'rﬁé, - e e ety — — — e J —~
KENDUGK’ BRENDA . i Street Address (P.C. Box Number is Not Acceptable)
21148 SW RAINTREE ST
* DUNNELLON FL 34431
P . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed & pi:inlad name of registered agent and tifle if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 C
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fﬁ? will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delete THiE pD/P Change [ Addition
NAME KENDUCK, BRENDA HAME Kenduck 3 rerda
sTreeT ADORESS | 21148 SW RAINTREE ST STREETADDRESS | 3 |44 S|J Rainfree st
crv-st-zp | DUNNELLON FL 34431 CITY-ST-21P vnnzllo ’\_,_FL 34Uzl
e O Detete TME v / T [l Change [ Addition
NAME NAME Bs T2gR €40 Peter
STREET ADDRESS STREETADDRESS | $ 0] 2‘ W 20 sTreet
CiTY-ST-2IP , CITY-ST-2IP Jcala. FL 3HYY
TITLE - R el B 1 R TR 1E1 it T i === =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ elete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
TITLE [ Detete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE 7 Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trusteesmpowe)ed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

address, wiM all other like-efmpghered.

Paytima Phene #

v G62eyal

CH2E034 (10/02)



