FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 27,2003 8:00 am

DOCUMENT ¢  P02000062485 = Secretary of State
1. Entity Name 06-27-2003 90048 039 ***550.00
KENNETH KELLNER, P.A.
Principal Place of Business Mailing Address
419 LONG DRIVE 419 LONG DRWE
KISSIMMEE FL 34759 KISSIMMEE FL 34759

Suite, ApL. #, etc. Suile, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES

City & State . City & Stale 4. FEI Number Applied For

03~ OY4Y5¢ ARS Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desied ~ []  98-75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOOD, THEODORE P~ - --
419 LONG DRIVE
KISSIMMEE FL 34759

Street Address (P.O. BoxX Number is Not Acceptable)

City FL Zip Cade

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or pigfigdname of registered agent and tille i applicabls. {NOTE: Fiéglsl‘e(ed Agent signature required when reinstating) DATE

v
. AﬂFILME N?";’{::;a y ﬁ] 11535(5}2 00 9. Election Campaign Financing $5.00 May Be
g1y - ATervay 1, 11l be . Trust Fund Contriution. ] Added to Fees
Make CTheck Payable to Florifa Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D : O Detete TIE [0 Change [ Addition
NAME KELLNER, KENNETH NAME
stheet aporess | 419 LONG DRNE STAEET ADDRESS
CITY-$1-71° KISSIMMEE FL34759 ’ CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2ZIP
T 7 £] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orv-stze o - CITY-ST- 7P
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2IP
TITLE ] Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2iP

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this reort or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . W?ﬁ 7-1-03  863417-439)

AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



