2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077815 MS“e{rleialz.)? ((’,lf gig?eam

ok 3 ok
KEN & LEON'S PROPERTY SERVICES, INC. 05-15-2001 90005 006 ***150.00
Principal Place of Business Mailing Address
515 OAK STREET SOUTH PO BOX 891 1 p
BARTOW FL 33830 BARTOW FL 33830 h a q 4 4 4
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 084 Applied For
59‘32 94 Not Applicable
H H C 1 .
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8'75 5dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S~ . . - P | Name L. . . R L
GOFF' KENNETH E Street Address (P.0O. Box Number is Not Acceptable)
515 OAK STREET SOUTH
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢ér both, in the State of Florida.
SIGNATURE :
Signatura, typed or printad name of registered agent and title if applicable ({NOTE: Registerad Agent signature required when rainstating) DATE
. L . . " ) ) )
9. 1hlsiutsprporat|c_>n is ellglbls tT sansfy(;ts Imangible At Fl;i:l?\l:om FFEE IS_“$; 5:.50500 o0 10. Elestion Campaign Financing $5.00 May Be
ax |I\ng rgqmrement and elects 1o do so. er s ee wilt be . Trust Fund Contribution. O Added to Fees
(See criteria on back) adJ Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [J Change (] Addition
NaNE GOFF, KENNETH E NAME
STREET ADDRESS PO Box 891 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TITLE Vs ] Delete e [ Change [ Addition
HaME GOFF, JENNY R NAME
STREET ADDRESS | POy BOX 891 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-Z1P
THLE [ pelete K me [ Change [ Addition
NAME ' NAME
STREET ADDRESS- Ve e STREET ADGRESS — N
CITY-ST-2IP CITY-ST-ZP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHIY-ST-ZIP
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP / ITY-ST-ZIP
13. | hereby certify that the inforrmation supplied with this filing does not qu e exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report is true and accurate y signature shall have the game legal effect as if made under oath; that 1 am an officer or director
of the corpgration cr the receiver or trustee empowered to execute 1as reguir y (fjapter 60F, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like
enn // A3, Aoo7
SIGNATURE: _%enneth E. Goff %ﬂn %
SIGNATURE AND TYPED OR PRINTED NAME OF SFGNING OFFICER OR OfRECTOR ™ ‘ { \ / Date Daytima Phone #

CR2E034 (10/00)

[TV VIT]



