2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT #  P01000077615 ecret,ary of State

1. Entity Name ek <
KENDRICK AND DETTMAN HOLDINGS, INC. 04-22-2002 90223 012 ***150.00

FILED %

Principal Place of Business Mailing Address
335 NEEDLES TRAIL 335 NEEDLES TRAIL
LONGWOOD FL 32779 LONGWOOD FL 32778

A

2. Principal Place of Business 3. Maijling Address
9/ & S 2 Y34 199)"E. SH. /3¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[0Y
City & State — City & State 4. EEi Number Applied For
WIVTEA SHBLAES EL LT Ted SPATG S, KL |0 9-0IY56F9D- — -~ Flrermmens]—
Zip Country Zi Country N , $8.75 additional
ZQ 30? U g ?:‘9_70 ? d C 5. Certificate of Status Desired O Fee Heq-uiréd
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
VANDEWATER‘ GLENN T ESQ. Street Address (P.O. Box Number is Not Acceptable)
378 CENTERPOINTE CIR., STE. 1272
ALTAMONTE SPRINGS FL 32701
City FL Zip Coede
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 Florica,

. Yl

“NEIGNATURE
Signature, typed or printgd name of registered agent and title if applicabie. {NOTE: Registered Agen signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 I .
Tax filing requirementgand elects 10 do so : After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 Mmay Be
'g re - y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) » Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelste TITLE [J change [ Addition | S
Nav DETTMAN, JOSHUA T NAME g
STREET ADDRESS | 335 NEEDLES TRAIL STREET ADDRESS §
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-217 w
TITLE D [ Delate TIMLE O change [ Adeltion | &5
NAME KENDRICK, GEOFFREY A KAME
STREET ADDRESS | 19184 TROTWOOD BLVD.. STREETADDRESS | ) R
S e ) UL B L b Lt L B LR

omn-sT-2¢ | WINTER SPRINGS FL 32708 Ciry-st-2p
TITLE O oelete TIMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-21P
TLE O Delete TITLE - [ Change [ Addition

 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-71P CITY-57-21P
TITLE [T Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peters TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07{3)(i), Florida Statules. | 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 empowered to execute this report as required by Chepter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

nt with an address, with all other like empowered.
y Lenollick Y/ 4 s

DIRECTOR ta Daytima Phona #




