L ‘ [

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069884 Apr 29, 2000 8:00 am
. Entity Name
ecr f
KENCO WYCLIFFE, INC. etary of State
04-29-2000 90009 003 ***158.75
Principat Place of Business Mailing Address
1000 CLINT MCORE RD. ' 1000 CLINT MOORE RD.
SUITE 110 SUITE 110 NUUTIJURU.
BOCA RATON FL 33487 BOCA RATON FL 33487-2847
s RS ARG MR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbér 6 5 0 1 ’ e | Applied For
N S _ 2001, . l IN‘?,‘L‘M
Zip Country Zip Country 5, Certificate‘of Status Desired [‘_;f/ fg';?qﬁﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINKELSTEIN’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1000 CUNT MOGRE ROAD
SUITE 110
BOCA RATON FL 33487 iy FL Zio Codo

B. 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.

SIGNATURE
Signatura, Lypad or printed name of registerad agent and title if appicable. (NOTE: Regrstarad Agent signature required when remnstating) DATE
g i | por Mt 5 2000 Fegul pa 55000 | 10 Elcton Compsioneancing - $5.00 vy 5o
g re . ) ’ Trust Funa Contribution. (I} Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | K2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
Tme DPS [ Detete me | P o (3 Change [ Addition
NAME FINKELSTEIN, RICHARD RAME Tudy MamHE WS « GRAY
STREET ADDRESS { 1000 CLINT MOORE RD., SUITE 110 STREET ADDRESS | 1000 Climir mapome RD., STE o
CITY-57-2IP BOCA RATON FL CITY-ST-2IP BocA RATDAN, FL 3343-’]
TeE DY O peicte TITLE ) change ) Addition
NAME ENDELSON, KENNETH M NAME
STREET ADORESS | 1000 CLINT MOORE RD., SUITE 110 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL cry-§1-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME ’ o NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-210 CITY-ST-2P
TIMLE [ Detete TILE [J Ghange (] Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-21P LITY-ST-ZIP
TILE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P
TITLE [J Detete TITLE [T Change  [7] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(2)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 cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bilock 11 cor Block 12 if
charged, or on an attachment wj -' ' n address, with all other like empoyvered.

SIGNATURE:

4/14/00 Sb1-997 570

stGNAT(pﬂE AND TYFED OR PRINTED NAME OF SIGNING OFFICEWFI DIRECTOR Date Dayume Phona #

CR2E0234 (9/99)



