2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT BR)

FILED
Jul 29, 2003 8:00 am
Secretary of State

1630000

DOCUMENT # P01000066484 C/ 07-29-2003 90014 021 ***150.00 2
1. Entity Name
JOAN KENNEDY, P.A, l/
Principal Piacs of Business Mailing Address )
6 FISHERMANS COVE & FISHERMANS GOVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Placs of Busness 3. Maiing Address “""II”" I"II "m Ilm II""II" ""I lm' m” l’m m“ Im lm
LY
Suite, Apt. 4. ete. Sulte, ApL. #, tc. [ GHECK MERE IF MAKING CHANGES
(;_Zily & State City & State 4. FB) Number 59_3729715 Applied For
Not Applicable
7o Couniry Zip Country 5. Certificate of Statug Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registared Agent
R . Name R
NEDY, JOAN
KENNEDY, Street Address (P.O. Box Number is Not Acceptable)
6 FISHERMANS COVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code
B. The above named entity submiits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 )
i 8. Election Ci igh Fi i
Ao September 10,2003 Foo will e S750.0 Chcter Cogomn foancd - $5.00 vy o
Make Check Payabia to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPTS O Delete e O Change [ Addiion | S
NAME KENNEDY, JOAN HAME =
streer anoress | 6 FISHERMANS COVE STREET ADDRESS 3
crv.st-ze | PONTE VEDRA BEACH FL 32082 CITY-§T-2P w
TITLE T Delete e ' [ cChange [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iF CITY-53T-2IP
TILE [ pelate THTLE O] Change [ Addition
NAME . NAME . —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelet TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TIE 2 Defere ML [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP J CITY-ST-2iF
12. | hereby certify that the information supplied with this filing does net quality 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 trysige empowered tg execuUl this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept-with an adgress, with alkdther [k
o rw Keooepy
SIGNATURE: - ' , Pees,pent  7alen (aed)sui-2533
/SIGNATURE AND TYPED OR RANIEGS-NAME OF SIGNING osnc_eyadsn_zc-ron Data Daytime Phone #




