FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P02000070362 01-21-2003 92‘1)1:) 033 ***150.00

1. Entity Name

JOHN A. KENNEDY & ASSOCIATES, INC.

Pringipal Place of Busingss Mailing Address
7678 FIFTEENTH ST E 7678 FIFTEENTH ST E
SARASOTA FL 34243 SARASOTA FL 34243

A AR

2. Principal Place of Business 3. Mailing Address
857 TallvastPoad| €5 Tadlevast 24

[0 CHECK HERE IF MAKING CHANGES

SMARATS, FL SALhSTY , For B0 32,71 9 s

Zip Zip Countr ” . $8.75 Aaditional
54 7 4’% [ § § H_ 5 7(245 U g ,9/ 5. Certificate of Status Desired d Fee Roquired
"~ 6. Name and AddreSs of Current Registered Agent 7. Name and Address of New Registered Agent
_ __ - — o e |- Name L e e
LAMBRECHT' WILLIAM G Street Address (P.O. Box Number is Not Acceptahla)
200 S ORANGE AVE
: SARASOTA FL 34236

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

SIGNATURE
Signature, typed of printed name of registered agant and 1tk if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . : ‘ o
Afr My 1,2000 Foe wil b $55000 et Compa rorcg | $5.00 w0
Make Check Payable to Florida Department of State o
10. "~ OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O pelete TITLE [ change [T Addition
NAME KENNEDY, PATRICK M NAME '
sTReET aooress | 7928 OAK GROVE CIR STREET ADDRESS
cre-s-2¢ | SARASOTA FL 34243 CITY-§T-2IP
TITLE S [ Delete TITLE [T change ] Addition
NAME KENNEDY, SUSAN E NAME
STREET ADORESS | 7928 QAK GROVE CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CIry-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME N S s Tt m g e T T e R S s T S e T e T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TMLE 7 Delete TITLE . {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-$T-2IP
TIMLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O Gelete TILE [J Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify 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 receiir o 1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 #
changed, or en an attachment d

SIGNATURE: ___ SIGN] ANE] ) lll&/Oﬁ q4"’5§l’69‘/d?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC l Datc! Daytima Phona #

LY |

nv

CR2E034 (10/02)




