2002 UNIFORM BUSINESS REPORT (UBR) FILED

15, 2002 8:00
DOCUMENT #  P93000076384 Jzélelzcre,tary of Statgm

P. TODD KENNEDY, P.A. 01-15-2002 90040 027 ***150.00

Principal Place of Business Mailing Address
BOOI-NW23ATT TLRR. “S569 NW 23RD TERR. .

- — T

2. Principal Place of Business S
737 Hiascws Street 737 Hibws Sheck
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
().)o o Ratews L Oocr Ratow | L 65-0443978 Not Applicable
3 '3 o ? 4 cou\njrys 321‘% (’} ?‘ Cfl)jm;ry 5. Certificate of Status Desired O gese'gesq :;:’:Jﬁo"a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name T )
KENNEDY’ 1P' TODD Street Address (P.O. Box Number is Not Acceptable)
6885-NW2IRD TERH:
BOGA-RATGN-FL-33496 737 Hbiscos Sheel
City Zip Code
Boch Rated FL | 5% 3¢

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

R e P, Todo Keuard~ (/5702

Signature, typed or printed name of ragisterad agent and title i1 applicabia. (NOTE: Registeredt Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution | Add.ed 10 Fz!:as o
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O celete TITLE y Change (] Addition
NAME KENNEDY, P. TODD NAME
STREET ADRESS | G68G-NW-23RD-FERR STREET ADDRESS | =7 37 Hiiocos streel-
orv-size | BOGA-RATON-FL33496 on-s-2p mm fatrow £L 37 ‘~( 7
TIMLE Vv [ Delete TITLE ' @Chaage [ Addition
NAME KENNEDY, LISA M NAME
STREET ADCRESS | GE69-NW-23RD-TERR: sTREET AboRess | 737 Hilgises 6'}"‘@?:}“
orv-sr-20 | BOGA-RATON-FL-33496 ity-St-ap oy Rutolo, FL. I3H T
TITLE O pelete TIMLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE J Delete THLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2P
TLE [ Delete TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the infoermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 0 SO AR S RIECIRER Todd Weiedy fresiders \[ifor_st1-¢73-2434

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 80800

CR2E034 (9/01)




