2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015786 Jan 27,2000 8:00 am
1. Entity Name | y
JAMES KENNEDY LAWN SERVICE, INC Secreta of State
’ ) 01-27-2000 90074 047 ***150.00
Princinal Place of Business Mailing Address
17274 SAN CARLOS BLVD #202 17274 SAN CARLOS BLVD #202
FT MYERS BEACH FL 33931 FT-MYERS BEACH FL 33331.532
F T > RN TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65-0472943 Not Applicable
. de Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Rk R ’ Fee Required
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent
a ) Name | -~ e 7
DALLAS* EDWARD Street Address (P.0. Box Number is Not f\_CCEp{Et;.\-l?T)
17274 SAN CARLOS BLYD #202
FT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printed nema of registered agent anc Wtls if applicabie. {NOTE: Registerad Agent signalura_rgquirﬂusn reinstating). .. R = DATET T
9. 1hisﬁ$orporat[9ni§;{ig&i‘blg t? s?ﬂffydi'ts Intangible ] FEL‘E“\:UOWT!! FEE is $150.50500 o 10. Election Campaign Financing $5.00 May Be
3% Ting TequIre NG SIECIS 10 o SC. After SAAY 1, 2000 Fee will be $550. Trust Fund Contriution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Detete TITLE [ change [ Addition
NAME KENNEDY, JAMES NAME
STREETADDRESS | 14974 RICHARD CT STREET ADDRESS
orv-st-zp | NO FT MYERS FL 33003 CITY-ST-2P
TITLE D [ Delete TITLE O Changs [ Addition
NAME KENNEDY, LISA HAME
staeeT aooess | 14974 RICHARD CT STAEET ADDRESS
CITY-5T-2IP NO F]' MYEHS FL 33903 CITY-ST-2IP
e T e S L Bt T 0 e L
NAME L NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- T I CITY-ST-2IF
TITLE ces [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-ZIP
TITLE [ Detete ITLE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change [l Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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. .

SIG'N]A"T’'l:'J|=ii‘=.q i Kol ol kg /ﬁﬁ’//l//l/“—’f{y J— 1§ ~00

“ RN (/QIG’ATURE AND TYPED OA PHINTED?‘}'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




