=

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P95000092316 Secretary of State
1. Entity Name 03-17-2003 91090 026 ***150.00
KENN VISSER CONSULTING, INC.
Principal Place of Business Maliling Address .- .-
1754 BAYSHORE DRIVE DAVID A DUNKIN. PA
ENGLEWOOD FL 34223 170 W DEARBORN STREET
us ENGLEWGOD FL 34223
s RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65%32887 Not Applicable
zp Country “p Country 5. Certificate of Status Desired ] $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent,_ = _ -~ sz~ z==~_ _7..Name and Address of Now Registered Agent: -: - wx:—reerrrr.
Name

DUNK'N’ DAVID A Street Address (P.O. Box Number is Not Acceptable)

170 WEST DEARBORN STREET

ENGLEWOOD FL 34223-3290

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

;

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {MNOTE: Ragislered Agent signature requirad whan rainstating) DATE
FILE NOW!!! £EE IS $150.00 ) ) )
. . 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00. . Truzl Ilgznda(;nopn?;ig;ulion e O f{fﬂ.eeict'ohl.l:}t;f °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelste TITLE [ change [ Addition
NAME VISSER, KENN HAME :
stReeT ADoress | 1754 BAYSHORE DRIVE STREET ADDRESS
CITY-5T-ZP ENGLEWOOQD FL 34223 CTY-57-2P
TLE STD [ Detete TILE O Change [ Addition
NANE VISSER, LINDA L NAVE
STREET ADDRESS | $754 BAYSHORE DRIVE STREET ADDAESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-57-2IP
TILE I B e T me T[T T T 7 ST T T Y Mthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE [T Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF GITY-ST-7P
TITLE [ Delste MLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiF
TITLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

< with this filing does ngt quafify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and aesyrad and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
utg this ‘epog as required by Chapter 607, Floricda Stalutes; and that my name appears in Block 10 or Block 11 if
Plike empgwered.

12. | hereby certify that.the information Aup
indicated on this report or supplergen
of the corporation or the receiver
changed, or on an attachment ~—

SIGNATURE: ___< URE| KE e ﬂfm 1Y Zo2

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date T Daytme Phone #

CR2E034 (10/02)




