2000 UNIFORM BUSlNE:SS REPORT (UBR)

. FILED
DOCUMENT # P95000048269 |
1. Enity Nams \ Mar 15, 2000 8:00 am
THE KE GROUP, INC. Secretary of State
ll . 03-15-2000 90087 001 ***150.00
Principal Place of Business Maii'ing Address
8638 PHILIPS HWY 8638 PHILIPS HWY
SUITE #5 SUITE #5
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1210
us us |
F T s RN LA R
1
Sutle, Apt. 4, etc. Suilie, Apt. #, etc. DO NOT WRITE Iy THIS SPACE
]
City & State City & State 4. FE! Number 3083 Appiied For
E 59—332 Not Applicable
Zip Country Zip! Country 5. Certificate of Status Desired (] ?g'g?qlﬁ%ﬁmnal

6. Name and Address of Current Reglsterod Agent

}L Name

WINEGARDNER, KENNETH L 1
9009 WESTERN LAKE DRIVE !
SUITE 304 1
!

7. Name and Address of New Registered Agent ) -

Street Address (P.O. Box Number is Noft Acceptabie)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpc::se of changing its registered office or registered agent, or both, in the Stale of Florida.

1
i

SIGNATURE :
Signature, typed of printed name of regisiarad agent and tiis aupliéj:ahla‘ (NOTE: Registated Agenl signatura required whan remsiating) DATE
9. This corporation is eliginie to satisty its (ntangible FILE NOW!!! FEE IS $150.00 . S
10. Blection Carnpaign Financin
Tax filing requicament and elects to do sa. After MAY 1, 2000 Fee will be $550.040 TrjgthS n daC oit‘riautic‘a: & 0O fg‘gqch;:gsae
(See criteria on back) (W * Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ] O telete TTE Change [ Addition
NAME WINEGARDNER, KENNETH L NAME A / LvD
STREET ADDRESS | 9009 WESTERN LAKE DR., #304 : swectavsess | FRO] T 4MPE lin IDCZ-%K B )
oy S1-21P JACKSONVILLE FL, 32256 i CITY-S7-2F
TILE " [ Detete TILE {J Change (] Addition
NAME ‘ NAME
STREEY ADBRESS { STREET ADDAESS
CiTY-$T-2P | CiTY-$1-2IP
WiE Vo Delele —- e Tl change [ Addition
NAME \ NAME
STREET ADORESS ‘ STREET ADDRESS
Y -5T-29 s | CITY-ST-2P
TIMLE [ pelete TILE [ Change  [J Addfticn
NAME
Tiwmns ATDOESS ' STREET ADDRESS
er g ! CITY-S§T-2P
- 'O Detete THLE [Clchange [ Addition
_ ' NAME
A | STREET ADDRESS
sT-2P i CITY-ST-ZiP
B "0 pelete me {TJchange ] Addition
B} ‘l NAME
LLIIIING f STREET ADDRESS
stz ! CITY-ST-21P

= ) nereby cenify that the information suppied with this fifin doeé ot gualify for the exernption stated in Section 119.07(3}(i), Florda Statutes. | further certify that the nformation
indicated on this report or supplemgntal repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execuie pis report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 121

changad, or on an attachmept an agdress, withAll other Iikg efhoowered.
' Dale \ ¥

~:MATURE:
. Day fme Phone #




