2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9506G0060445 Apr 16, 2001 8:00 am

1. Entily Name ecreta Of Sta
KENTRACO SERVICES, INC. Iy te

04-16-2001 90246 048 ***150.00

Principal Place of Business Mailing Address

4212 SHORECREST DR P.O. BOX 540456

ORLANDO FL 32804-2229 ORLANDO FL 32854

e s v AW RN GO R
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3332532 Applied For

Mot Applicable

Zp Country Zp Country 8. Cenrtificate of Status Desired | gg'gg‘ Lf;:iedc:ﬁonal

“6. Name and Address of Current Regtsteféd Agent 7. Name and Address of New Reglstered Agent

MName
E;x‘IgNS'HWOI;IééFTEgT DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804-2229

City FL Zip Code

8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
i ion is elig isty i i F W!! FEE IS $150.00 ) ) ) )

8. This corporation is eligible th> sahsfyc';s Intangible At l:."EA:l? 01 F 'I|$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax fJIlqg rngrement and elects to do so. er \ ee will be \ Trust Fund Contribution. | Added 1o 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

e PD [ Deleta TITLE [ change [ Additicn
NAME DIXON, WILLIAM K NAME

swReer ADDRESS | 4212 SHORECREST DR STREET ADCRESS

erv-sT2° | ORLANDO FL 32804-2229 ay-§T-22

e SD O Detete e [ Change [ Addition

HAME DIXON, TRACEY V NAME

sTReET ADDRESS | 4212 SHORECREST DR STREET ADDRESS

o:s1-2f | ORLANDOQ FL 32804-2229 . B R

LE O Detete TITLE ' T 7 [Ochange L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE (] Detete TITLE COchange O3 Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O Defete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP kl CITY-ST-2IP

TILE [ Delete TILE I change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or ty owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit with all other like empowered.

A} -~ ~
SIGNATURE: Uh'l W &£ Brxoa 9/1v/ot  (qo=) 293 -7206
SyiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date N ” Daytime Phone #

V4

CR2E034 (10/00)



