FILED

2002 UNIFORM BUSINESS REPORT;(\UBR) Mav 22. 2002 8:00 am

DIFCLVY [ |

oot Secretary of State
KEN & LEON'S PROPERTY SERVICES, INC. 05-22-2002 90090 035 ***150.00
Principal Place of Business Mailing Address
515 OAK STREET SOUTH PO BOX 891
BARTOW FL 33830 BARTOW FL 33830
us
2. Principal Place of Business 3. Mailing Address “'*:\ e e e o o =
_i e PSSR ye R PR, L e r e B B e —= - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 08 4 Applied For
59-32 94 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOFF, KENNETH E Street Address (P.0. Box Number is Not Accepiable)
r .0O. Box Number is
515 OAK STREET SOUTH
BARTOW FL 33830
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed nams of registered agent and titls if applicabie {NOTE: Aegisterad Agent signature raqguired when reinstating) DATE
. . . . v ] « "
9. This corporation is eligible to satlsfy its Intangible FILE NOW!I FEE I$ $150,00 10. Elaction Campaign Fnancing $5.00 May o
Tax filigg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fous
{See eriteria on back) d Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e » [PT [T Celete me Ochange [ addiion | S
NAME GOFF, KENNETH E NAME 2]
steeet apoeess | PO BOX 891 STREET ADGRESS §
orv-st-ze | BARTOW FL 33830 CITY-ST- 2P iy
TITLE VS ™ Delete TITLE [J Change  [] Addition S
NAME GOFF, JENNY R HAME
street apoaess | PO BOX 891 STREET ADDRESS
orv-st-ze | BARTOW FL 33830 ‘ CITY-ST-2IP
TITLE [ Delete TITLE {(J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-ZP
TITLE O pelete TITLE [JChange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZiP
TITLE 3 celete TILE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZiP
TILE 3 Delete TITLE [ Change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ﬂ CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or
of the corporation or the e 7 et
changed, or on an attas eSS, with all

powered.

ey NG - i Jrieer w0

gupblied with this filing gloes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ghtal report ’,. e ang Accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

U/ SIGNATURE AND TYPED OR PRINTED NAME@P sﬁﬂme OFFICER OR DIRECTOR

Daytime Phone #

ciy \75;‘ ?/;ﬂdb’z %?f]V?V/‘

N\
o




