2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088871

1. Entity Name

KENDALL-GARRETT, INC.

Principal Place of Business

7533 SE AUTUMN LANE
HOBE SQUND FL 33455
us

Mailing Address

7533 SE AUTUMN LANE
HOBE SOUND FI. 33455-7817
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90101 005 ***150.00

AR

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0457411 Not Applicable
Zi i it
'P Country 'Z'Eﬁ — . Couniry - o) 5. Cerlificate of Status Desired . 2 [+ - ?g.gg‘lﬁgg;tlonfl -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CHESNUT, GARY A
3393 PEBBLE PLACE
TEQUESTA FL 33469

Street Address (P.C. Box Number is Not Acceptable)

7533

ﬂo‘,fécuw / ' LAM&-

City /A/ 5‘ Zip Code N
0 be pce /- FL | % 245
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatute, yped or printed name of registarat agent and 4le if appicabie. {NOTE. Registersd Agent sipnature required when reinslating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE op O pelee TITLE }E;Change O Addition | &
NAME CHESNUT, GARY A NAME . M )é s
sTeeT aooness | 3393 PEEBLE PLACE sweETaDRESs | 7S 3 D [ e 3
orv-srar | TEQUESTA FL ovsize | Mlgtle Sneend FL 33455 o
TITLE bv O pelete TITLE / M Change  [] Addition 8
NAME BEIERS, WILLIAM K JR. HAME
sTreeT anoress | 3363 PEBBLE PLACE STREET ADDRESS | 7533 WZZ\X’
CITY-ST-71P TEQUESTA FL CITy-ST=2P ot M £L.. 33455
TILE . 1 Delete TITLE [ Change [ Addition
NAME o NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE 1 Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§T-21P
TITLE 7] Detete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
VY-ST- 7P GITY-ST- 7P
TLE O pelete TNLE O change [ Addition
NAME NAME
STREET AUGRESS STREET ADDRESS
CITY-5T-2IP Ciy-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statuies; and ihat my name appears in Block 11 or Block 12 if

S| ?-125¢

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ Q34¥feA 2 ex s YAl 1641 By cins ! jz 22050

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone ¥




