2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000035828
JOE KENNEI_)Y SERVICE CORPORATION

1310 £ OSBORNE
TAMPA FL 33603

Principal Place of Business

Mailing Address

1310 E OSBORNE
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

S
Se

M

FILED

11,2000 8:00 am
cretary of State

09-11-2000 90005 007 ***150.00

AUU(DBYS

S,

[

FRVER

DO NOT WRITE IN THIS SPACE

Tax flling requirement and elects to do so.
(See criteria on back)

a

After SEPTEMBER 13, 2000 Bin. will be $750.00
Make Check Payable to Department of Staite

Trust Fund Contribution,

City & State City & State 4. FEl Number 363 Applied For
- 53-3313634 Not Applicabie
Zi i -
P ~ Coyntry - P _’le ) — ,C.:O,'T'FHY C .- . a-|-5.:Certificate.of Status Desired. . _Dﬁﬂsg;TﬁJdglglgn_al -
- e e E L e —— T T - < Fé& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oy
KENNEDY, JOE Streat Address (P.O. Box Number is Not Acceptable)
(=T ress (P.O. Box Number is Not Acceptable
1310 E OSBORNE ‘ P
TAMPA FL 33603
City FL Zip Code
#. The above .n“a-med entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- ¥
SIGNATURE _
. Signature, typead or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9.%This corporation i$ eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Added 1o Fess

i1,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

-

TTE PST 3 pelete me [l Change [ Addition
NAME KENNEDY, JOE NAME
srreeTa0DRESS | 1310 E. OSBORNE STREET ADDRESS
emv-st-zp | TAMPA FL 33603 CITY-§T-2P
TME 3 Delete TMe ) [ Change ~ {3 Addition
2 NAME NAME -
STREET ADDAESS STREET ADDRESS e
CITY-S7-21P CHTY-ST-ZP
TAME - — e e s Do | TILE— [ e — e - 3 Change...... [ Addition _
NAME o NAME T '
SIAEET ADDRESS STREET ADDRESS
CITY-51-2P . Iy 512
TITLE [ Detete TIME [l Change [ Addition
NAME NAME )
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 70
THLE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS -
CiTY-57-2IP CITY-51-2
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME S
STREET ADDRESS STAEET ADDRESS
CITY-ST-Zp CITY-5T-2IP

' SIGNATURE:

changed, or on an attachment

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation oOr the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yith an address, with all other like empowered.




AL eh o™

P9 5000023582 &

Joe Kennedy Services, Inc.
1310 East Osobrne Avenue
Tampa, Florida 33603
(813) 239-1452

September 6, 2000

e e T T e e T - im— e - C——— —— - amemn o N - Y m—— - —————— Ty T

Division of Corporations
Uniform Business Report Filing
P. O. Box 1500 _
Tallahassee, Florida 3232-1500

i TOCT
k. L e

i | Dear Sir:

Before May 1, 2000, I filed my report, however, it
‘was lost in the mail, and I am re-submitting my report.

Enclosed is the report and my filing fee in the amount
of One Hundred Fifty dollars (150.00)

Thank- you—for~your—considena-tiomcon cerning this. matter.

Sincerely,

JOQWMI“C-
President

:%00756%0



