2002 UNIFORM BUSINESS REPORT (UBR) - 3F12]6})3? 8:00 am
DOCUMENT #  P01000070734 ecretary of State
KENWOOD DEVELOPMENT CORPORATION 04-03-2002 90011 039 ***150.00
Principal Place of Business Mailing Address
800 8TH STREET STE A 800 8TH STREET STE A
VERO BEACH FL 32962 VERO BEACH FL 32962

G

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
(05" l ‘? qub Mat Applicable
i i Count iti
. | County_ 4 euniry 5. Certificate of Status Desied ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACKEIT‘ MARK A Street Address {(P.C. Box Number is Not Acceptable)
800 8TH STREET STE A
VERO BEACH FL 32962
: City FL Zip Code

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

-
SIGNATURE :
Signature, typed or printed name of registared agent and lite i applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangioie FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fe:'s
(See criteria on back) (W] Make Check Payable to Department of State
11. \ . OFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE presdeént [ predor [J Change [ Addition
NAME MmARY A . Brackett
sweEr00iEss | |SOT IS4 Avene
avste |yero Peadh, FL 324LD
ME Direcior [ Detey \ fLE [JChange [ Addition
NAME witiam  Handler Hr Aramie
STREET ADDRESS | GHG10 Corporate U)“-‘f Pg STAEET ADDRESS
orvstze_ | wesh Palen Beada  FL 33460 __/ Cvyprae , : .
TimE Director Oo T O change [ Addition
NAME ke\\\i H- Brackdl » Hahte
sTreer ADDRESS | (S0 | 28t Auenve % REET ADDRESS
av-stp | gero Beadh o 2240L0 A cirv.s1-2p
TITLE [ Dalete TITLE (O Changs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP il omv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemendal 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 frifstee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith dress, with all other like empowered.

SIGNATURE: NPT RGAGEERBRR B 3-24-072 S\ -S51-4255

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0LISZ10

CR2E034 (9/01)



