2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017631

1. Enlity Name

NANCY KENNEDY, INC.

Principal Place of Business

3367 § BELGRAVE DR
INVERNESS FL 34452

Mailing Address

P.0. BOX 597
INVERNESS FL 34451

2. Principal Place of Business

Qo2 Priteind |sland

3. Mailing Address

0

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90066 046 ***150.00

KR

DO NOT WRITE IN TH'S SPACE

City & State City & State 4. FElI Number 59‘3366196 Applied For
) MRINWAS . F (L Nat Applicable
Zi - t Zi Count i
i Couniry ® ountry 5. Certificate of Status Desired $8.75 Additonal
5445 ®) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

KENNEDY, NANCY
3367 S BELGRAVE DR
INVERNESS FL 33425

Nanc Kennedd -

ey

ree ress (P.G ris C )
e HEA Tridhat TEiaRd Rd.

Ciw\ﬂ\jof

Ness

FL

SISO

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

SIGNATURE Q&n(‘u K\QMJ/\OM

+~8‘<13|

Signatwe, ypad o{prnt‘d nama:oifmgislerad agen affl el applicatle

(NOTE: Registered Agent signatura required when reinstating)

8. Thig corporation ig eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ‘ 1 Dakete e & Change [ Addition
NAME KENNEDY, NANCY NAME .
stReeT AD0RESS | 3367 § BELGRAVE DR seer aoosess | 02 Privehond lsland Rd.
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-21P lnverness, FL 34D
ILE 1 Delete THLE [J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE ] Gelete TILE [ cChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TOmY.STTPT T e = i -~ CITY-ST-Zp: o ™= <. - T et
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TITLE 3 pelete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){(i), Florida Statutes. | further 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\

4-80|

(352) 344-522.3

smumgﬁn TYPED OR PRINTED NAME o?écm‘ac OFFICER OR DIRECTOR

Date

Daytime Phona #

|

;

CR2E034 (10/00)



