2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011375

1. Entily Name

KERNOW CORPORATION, INC.

FILED
ecretary of State

04-20-2000 90075 043 ***150.00

Principal Place of Business

156 ROLLING DUNES DR,
SANTA ROSA BEACH FL 32549

Mailing Address

156 ROLLING DUNES DR.
SANTA ROSA BEACH FL 324535146

R B B VY]

Suile, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3295647 Not Applicable
- - C —
Zp Country Zp ountry 5. Certificate of Status Cesired 1 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent —.. 7. Name and Address of New Registered Agent
Name
PARKS- JACQUELINE M Street Address (P.C. Box Number is Not Acceptable)
308 RUSKIN PLACE
SEASIDE FL 32549
City FL Zip Code
8. The above named entity submit sjatpment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE __ﬂ
P Signature, typed or ;

. ﬂdlv.l i
[2 Honel 200

frarma T TEETared agar and Mla it appllcabla

(NOTE: Registered Agent signatura reguirad when rainstating} { 7

R § o mrab B [

Tax fiing requirement and elects te do so.

(See criteria on back)

tisfy its Intangible

-7 FILE NOW!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme - - P .. - [ Dalete TILE [Jchange [ Addition
NAME BAKEWELL, ANTHONY NAME

STReeT ADDRESS | 156 ROLLING DUNES DR. STREET ADDRESS

ciry-3t-2P SANTA ROSA BEACH FL 32459 ciry-s1-2iP

TITLE v [T Delete TLE [ change [ Addition
NAME PARKS, JAQUELINE M NAME

STREET ADDRESS | 156 ROLLING DUNES DR. STREET ADDRESS

cmy-St-2P SANTA ROSA BEACH FL 32459 cry-S1-2 .

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZiP

TITLE O pelete TTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director

of the corporalion or the receiver or trugheg

changed, or on an attachmen

SIGNATURE:

t with an 4gtres

?IF’

4

pOPweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it all other like empowered.

REQUIRED

000 go-2b7—

’I'
gl

=D NAME OF SIGNING OFFICER OR DIRECTOR

u /4
/2 '
[ (') Dawmethe%O ’

Apr 20,2000 8:00 am

CR2E024 (9/99)



