ot

2001 UNIFORM BUSINESS REPORT (UBR)

]

FILED
Jul 25, 2001 8:00 am

DOCUMENT # P950000358§8

1. Enlity Name -

JOE KENNEDY SERVICE CORPORATION

Secretary of State

07-10-2001 90118 022 ***150.00

Principal Place of Business Mailing Address

1210 £ OSBORNE
TAMPA FL 33603

1310 E QSBORNE
TAMPA FL 33603

-

3. Mailing Address
Sarme,

2, Principal Place of Business

29me

T

Suitg, Apt. #, ete. Sulite, Apt. #, etc.

N

DO NOT WRITE IN THIS SPACE

City & State -City & State 4. FEINumber 59_331 3534 . Applied For
Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired [] Fee Roquired
o 6.-Nameo and Address of Current Reglatared Agent 7. Name and Address of New Reglstared Agent I
- - - R - Namg ~~ = T TR Tmrm TR e Tt e e o L T —_— e
L . "ED - —_am . B e S N T P . . e e et e et v . R
] ‘1(:% E gé;gENE Street Address (P.0. Box Number is Not Acceptabie) -
., TAMPA FL 33603
City FLJ Zip Code
8. The above named entity submils this statement for the purpose of changing s registered ollice or registered agent, or both, in the State of Florida.
i
SIGNATURE .
Sigranue, typad or prinead nama of 1egitansd agent and tita ¥ applicabla. (NOTE: Registerad Agant signaturs required when reinstating) | DATE
. . Y . ., 1 ‘
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campsign Financing - $5.00 May Bo
Tax filing reguirament and elects to 40 50. After MAY 1, 2001 Fee will be $550.00 ‘bution. *
E Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PST [ Deleta TE ' O Change [ acdition | S
MANE KENNEDY, JOE Neste \ =
STREETADDRESS | 1310 E. OSBORNE STREET ADDRESS ' §
crv-st-z¢ | TAMPA FL 33603 QrY-sT-2P o
TIRE O Detera TILE {7 Change [ Addition %
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CITY-57-28 CITY-ST-71P
TME 3 tatets TILE ; [ Changs [ Addition
NAME NAE - . T ]
—-:- »“SJE-E.E.T?‘DE"EES' :-'-"'- — T P e - LR T | STHEE:!_AU_DQE!E Py s B SR ekt ! =
CTY-ST-21P ) CIVEST- AP ™™= memem= eme i L) L
TmLE 7 Detete TE Cltrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-7P CITY-ST-2IP
FME J petete fINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ©
CITY-S1-2P CIFY-S1-2P |
me O Detete me | D chage  [7 Adaition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-21P '

13. | hereby certify thal the information supplied with this fling does not quality for the exemption stated in Settion 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on (his repen or supplemental report is lrua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha carporation o \ha recaiver or \rustes empowered to execule this reportas required gy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or on an attach

SIGNATURE:

gent with an address. with all oth
\




- RRochnen s sy f

Joe ﬁénnedy Services Corporation

Janitorial Maintenance & Lawn Services ;

1310 E. Oshorne Ave. « Tampa, FL 33603 . Tel: (81 3)239-51452

|

*

July 17, 2001

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Reference Numbef-F95000035828

This letter is to request a waiver of the $400 late fee for the filing of my annual
report due to my hospitalization at the time the report was due. As the sole
operator for the Joe Kennedy Service Corporation, there was no one to take care
of company matters. Please accept this letter as a waiver request. ;

Sincerely, |

Joe Kénnedy, President
And Chief Operating Officer

Enclosire =~ ~" - - v ¢ e o . _ _

)
|




