2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024710.. > o ..

1. Entity Name

MARK KENNEDY, IiNC.

- I 4

[R IO

Principal Elacé of Businass
1199 N NWA ROAD. |,
HOLLY. HILL FL 32147

7L

" HOLLY WL FL 311737, 1

Mailing Addresss: ¢ |
1992 N NWARORD 0

P

.

FILED
Jul 02, 2001 8:00 am
Secretary of State

07-02-2001 20165 013 ***150.00

- v v

AR

2. Principal Place of Business 3. Malling Address | I” u | I ' I
Suite, Apt. #, ele, Suile, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnbes 59.3369242 Applied For
Nat Applicable
Zi Count Zi Count i
P Uy " ouniry 5. Certificaie of Status Desired O $8.75 Additional
. Fee& Reguired
- -~ - B, Namgand Address of Curtent Registered Agent 7. Name 2nd Address of New Regisiered Agent
2 Name ’ o o
“KENNEDY, MARK .
1992 NORTH NWA RD Streel Address (P.O. Box Number is Not Acceplable)

« HOLLY HILL AL 32117

City

= L;l Zip Coda

8. The above-named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both. in the State of Fiorida.

SIGNATURE

Sighature, typad of primiac noeno of registered agent snd tite d appliceble.

INOTE: Registored Agent sigrati/e required wwhen rénstzing)

DATE

9. This corporation is eligible to satisly its Intangible »

Tax {iling requirsment and elects 1o da so.
(See criteria on back)

|

TS TFILE NOWIN FEE IS $150.00
s Y Atter MAY 1, 2001 Fee will be $550.00;

10. Eleclion Campaign Finanging ~

$5.00 May Be

t1-

-llake Check Payable to Department of State

Trust Fund Conmrinution.

Added to Fees

CR2E034 {10/00):

A1~ i-— — - < < - LCFFICERS ANDOIRECTORE N . . ADDITIONS/CHANGES IO .OFFICERS AND DIBEGTORS N _11_ _
e D 0 Ceete T Cltrange [ Addtien
NAME KENNEDY, MARK NAME
sTReEr a0onEss | B37 1/2 MASON. AVENUE STREET ADORESS
crv-s-2p | DAYTONA BEACH FL 32115 CITY-g1-21P
LE O velete e O change [ Additin
NAME NAME
STHEET ADDRESS STREEY ADTRESS
CITY-S1-2p CIY-S1.2IP
LE [ Delete T, ] Change 1 Adgition
NAME .y | e — _ NAME
STREET ACDRESS T TN STAEET ADDRESS - - = -3 == - —
tny-st-2p GITY-S1-2p
TIMLE 3 Delete T4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF
TITE [ etete TME [ Change [ Acdition
RAME MAME .

STREET ADDRESS STREET ADDRESS

LTy-$T1-2p CY-ST- 2

THLE 1 pelete TiTLE [ Crangs T Addition
FNAME NAME

STREEY ADDRESS STREET ADDRESS

Clry-51-2p CIy-ST-71P

13. 1 hereby certily that the informatien supplied wilh this filing
indicatad on this report or supplemental report is true an

does nat gualify for the exemption stated in Section 119‘0753)(1). Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal el [ r
of the carporation or the reteiver or rustee empowered 10 sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _A

lett as if made under oath; that | am an ollicer or director

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dater Dayiinic hono ¥

|



