2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # P02000107376 3 ~ Secretary of State
1. _Entity Name ' [ ) 01-30-2003 90120 030 ***150.00
KENNON PROPERTIES & INVESTMENT, INC.
Principal Place of Business Mailing Address
22700 SW 8 ST PO BOX 940176 UUVAVVwNS
MIAMI FL 33194 MIAMI FL 33194 .
I N ARC AR AR O
| P o BerRyolyd .
Suite, Apt. #, efc. Suite, Apt. #, etf. IZ/CHECK HEFE IF MAKING CHANGES
City & State City & State , ) 4. FEl Number Applied For
Mgrr y £ O2-064 5457 Not Applicable
Zie Couniry .;'; /9 4 C;mry y’. 5. Certificate of Status Desired M| gfe'z?q lﬁi‘ﬁtiona'
6. Name and Address of Current Registered Agént 7. Name and Address of New Registerad Agent
- - 'Nar‘n“‘e" . ST T = v S ITeme T Y YT . e - —_—
KENNON, JESSE E " — |
29700 Sw 8 ST : Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33194
City , FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed or printsd name of registered agent and title if appliatile. {NOTE: Registerad Agent signaturs raquired when rainstating} DATE
FILE NOW1!! FEE IS $150.00 ) . ) )
- X 1 F
Ator May 1,2003 Fos wil be $550.00 o Socier e eenene - §5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D[RECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE DPS 7 pelete mE [J Change [ Addition
NAME KENNON, JESSE E HAME
sTheET anoress (22700 SW 8 ST STREET ADDRESS
crv-s-zp  |MIAMI FL 33194 CiTY-ST-2IP
TITLE DVT O pelete TLE [ Change () Addition
HAME LUNDY, SALLY J NAME
STREET AboRess (22700 SW 8 ST STREET ADDRESS
erv-st-ze IMIAMI FL 33194 CITY-ST-2P
TITLE : B T L I~]-Delete - TITLE - - A - -~ [ Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE 1 pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P ‘ GITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [0 Detete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that.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 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

Daytime Phone #

CR2E034 {10/02)



