FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000077815 Secretary of State
1. Entity Name 05-01-2003 90155 011 ***150.00
KEN & LEON'S PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
515 OAX STREET SOUTH PO BOX 891
BARTOW FL 33830 BARTOW FL 33830
s ISR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CH Ar:éEs
City & State City & State 4. FEI Number Applied For
59-3208494 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8 75 Additionat
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOFF' KENNETH E Street Address (P.O. Box Number is Not Acceptabla)
515 OAK STREET SOUTH _ . R R ..
BARTOW FI. 33830
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 State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primtad name of registered agent and title if applicable, (NQOTE.: Registered Agent signalure required when reinstating) . DATE
N
FILE NOWII! FEE IS $150.00 " e
p v 9. Election C. n Financin
After May 1, 2003 Fee will be $550.00 "8 [ 3500 vay Be
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg~ - PT ] Detete TITLE [ thange [ Addition
WME . ] GOFF, KENNETH E NAME
street aooress |- PO-BOX 891 STREET ADDRESS
orv-st-ze | BARTOW FL 33830 CITY-S7-2IP
me . BRVS e O Delete TILE O Change [ Addition
mme | GOFF, JENNY R NAME
STREET ADDESS PQ BOX 891 STREET ADDRESS
oy ST- 28, BART OW'FL 33830 CITY-$T-2IP
TITLE N R _ [ Datete TITLE [JChange [ Addition
NAME . Y NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T1-ZP CITY-51-2P
TITLE £ Defete TITLE O change [T Addition
NAME ) N L I _ .
STREET ADGRESS Tt . ’ STREET ADDRESS i '
(ATY-$1-2IP CTY-$T 2P
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TME [ Detete TIE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

Sfled with this filing does not quaiily for the exemption stated in Section 119.07{3)i), Rorida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
l to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
71 otherfleZmpowered.

12. | hereby cenify that, the mlormatlon
indicated on this report or supple
of the corporation gr the rec
changed, or on an attach

SIGNATURE:

o

tl
# SIGNATURE AND TYPED OR PRINTED l' E OFJSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



