2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093009 FILED
1 ity N : Feb 26, 2000 8:00 am
KENDALLCO, INC. Secretary of State
02-26-2000 90035 038 ***150.00
Principal Piace of Business -~ Maiting Address
ol .
5660 BAYSHORE ROAD - . 7 . ' 5660 BAYSHORE ROAD
N FT MYERS FL 33917 N FT MYERS FL 339178003
s T > v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 4 Applied For
7527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'zgqlﬁfeﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Neme .. —
KENDALL, GALEN C T \
* ddress (P.0. Box Number is Not Acceptable)
5660 BAYSHORE ROAD
N FT MYERS FL 33917
City FL Zip Code

8. The asbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e e """ | Ao MAY 12000 Feg witne$go00p | 10 E€cin Campaion francng | $5.00 iy 5e
N ’ 4 . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE O Change [ Addition
NAME KENDALL, GALEN C NAME
staeeT Anoress | 5660 BAYSHORE ROAD STREET ADDRESS
omv-st-ze | N FT MYERS FL 33917 CITY-5T-2P
TILE O Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME b - NAME ™ " - - -
STHEET ADDRESS STREET ADDRESS
CiTY-8T-21P CITy-ST-2IP
e O celete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p L CITY-§7-2IP
TE EE S O Detete TITLE [Jchange [ Addition
NAME T TR NAME
STREET ADDRESS | + STREET ACDRESS
CiTy-8T-2ip CITY-5T-2IF
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP /‘ CiTY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further cenlily that the information
nd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
this repart as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

13 | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered 1o exec
changed, or on an attachment with an address, with all athep#

SIGNATUREy] %CA* mrircilii n 68\ PY12300/l/

TURE Aunﬂyﬁn PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ¥ Daw ¥ Dayume Phone #

7

CR2E034 (9/99)



