|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035385

1. Entity Name

KEN MANAGEMENT, INC.

Principal Place of Business Mailinlg Address.

P.O. BOX 12267 4215 SOUTPQINT BLVD

JACKSONVILLE FL 32216 SUITE 100
JACKSONV!LLE FL 32216
us

2. Principal Place of Business

P Pox 551240

Suite, Apt. #, etc. Sung. Ant. #, etc.

e —

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90127 045 ***150.00

Af‘}q

I

f]u

RN

DO NOT WRITE IN THIS SPACE

City & State J& & State -, E - 4. FEI Number Applied For
C{ES On U!/ , 4@ 59-3189678 Not Applicable
N [ .
Zip Country Country 5. Certificate of Status Desired O $8.75 Additional

20225

Fae Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

IPichael Al

Sehneider

SCHNEIDER, MICHAEL N
4215 SOUTHPOINT BLVD.

\éLeet Address (P’Q‘Z)B;ﬂfgpfl‘ \—jﬁot A@ble

100 NATIONAL FINANCIAL BLDG.

[Buc lcd s,

nq /00

JACKSONVILLE FL 32216

) ¥ jacKksdnyille

FL

Zif}%zgé

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

3//@700

M I A

SIGNATUF!E

X S\gnalura typesd or printed name of registered agent and m\e || ap;llcable
" &' -

- {NOTE: Registered Agent signature requirad when reinsiating)

DATE

FILI- NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chet K Payable to Department of State
11. I TNl ' OFFICERS AND DIHECTOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 3 pelate TITLE [ change [ Addition
NAME KUESTER, KENNETH NAME
STREET ADORESS | 2476 WEST 18TH ST. STREET ADDRESS
CIFY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP
TTLE [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE - = pelete i Wit - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-21P CITY-5T-2IP
TITLE [ Delete mLE [ Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ST-2IP
TITLE [} Detete / [ change [ Adaition
NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP ! / CITY-ST-2IP

13. | hereby certify that the information supplied witty this f n
indicated on this report or supplemental report ig tr
of the corporation or the receiver or trustee emp
changed, or on an attachment with an

SIGNATURE:

accuratk a
" ered to execute

wgered.

hat my signature shafl have the same legal effect as if made under oath; that | am an officer or director

'does n tcg;l(}ﬁor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Dayume Phone #

e

SIGNATLV TYPED OR PWMIE OF SIGNING OFFICER QR DIRECTOR
= |

CR2EQ34 (9/99)



