FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1 E?,W Ngjme P96000024710 05-05-2003 91415 005 ***150.00
MARK KENNEDY, INC.
Principal Place of Business Mailing Address
1992 N WWCRORD  fJoUA 1992 N NWA ROAD 11040238
HOLLY HILL FL 32117 HOLLY HILL FL 32117
S S AR
Suite, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3369242 Not Applicable
Zip Country Zip Country - ) 8.75 Acditional
5, Certificate of Status Desired 0 l§ee Hequiredl lona
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B _
KENNEDY' MARK /'JN’“ Street Address {F.O. Box Number is Not Acceplable)
1992 NORTH NWA RD
HOLLY HILL FL 32117
City ) FL Zip Code

8. The above namad 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 obligations of registereg agent.

e~ 4 " » 253

SIGNATURE
L

j‘ Signaml‘émed or pnﬁad nameg of ragisterad agent and tile it applicatile, {NOTE: Registefed Agent signatute required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 * s .
] ) n E )
j AMter May 1, 2003 Fee will be $550.00 : et "0y 300 M B
Make Check Payable to Florida, Departmemno! State ) ’
10. v OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T D [ celste TITLE i [ Change [ Addition
wme:, " | KENNEDY, MARK NAME
STREET ADURESS |- 837 1/2 MASON AVENUE STREET ADDRESS
omv-s1-20- | DAYTOMA BEACH FL 32115 CITY-ST1-21P
TITLE ] [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
CTMLE S . [ oelete TTLE . ) [} Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 7 Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-S7- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-21P
e 1 oelete TImE O change [ Addition
NaME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | 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 signatur 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like em

SIGNATURE: _ SIGNATUEE 2275 RIED Ligg-ss

SIGNATURE ANDTVPEWNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

S124£90

dd

CR2E034 (10/02)



