2002 UNIFORM BUSINESS REPORT (UBR) FILED

=W AT Y

nv

Apr 11,2002 8:00 am
DOCUMENT # P93000035385 H £S
1. Entity Name ) , ecretal y 0 State
KEN MANAGEMENT, INC. ! 04-11-2002 90071 036 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 12267 P.0. BOX 551260
JACKSONVILLE FL 32216 JACKSONVILLE FL 32255 ]
. I
I R LA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3189678 Not Appllcable
S e oy e [ e TR e = - mm?&:;g}gggﬁhal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER’ MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 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 Stats of Florida.

CR2E034 (9/01)

SIGNATURE
Bignature, typed or printed name cf registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax ﬁnn_g r.equwemem and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 0 Fest;s
{See criteria on back) {4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O celete TIMLE O change [ Addition
NAME KUESTER, KENNETH NAME
svheet acoress | 2175 WEST 18TH ST. STREET AQDRESS
env-st-ze | JACKSONVILLE FL ‘ CITY-ST-2P
TITLE [ Delete CTITLE ) [J change [ Addition
NAME NAME
STREET ADDAESS - - — L || streEr sopRess |-
CITY-ST-2IP omv-ste | T s -
ME [ Delets TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 0O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TE ) [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP | ciy-ST-2P
TITLE Deme TIT [ Change  [[] Additicn
NAME ) _ / ME
STREETADDRESS | = = /S TREET ADDRESS=| === T e e e el
CITY-ST-2P CITY-ST-2ZIP

13. | hereby certily that the information supplied witl ihls filjrg does n quahfy rthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i trugdnd accuratdand jiat my signature shall have the same legal effgct as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp eport as required by Chapter 807, Florida Statytes; ajid thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, ed.

r.-'.\"/,"" P .' o r“-?'f‘!r';_\ z-
SIGNATURE: _<-3 il /H/02 ‘ioJ 3(( LGN
SIG )m‘ﬁ )uo’)ap‘én oF( PH?!J’N /ads SIGNING OFFIGER OR DIRECTOR / Date Daytime Phone #




