. “ H .
2000 UNIFORM BUSINESS REPORT (UBR)

TS . S "
DOCUMENT # YQ0000 23Yg5 .+
P .
1. Entity Name
Law Offices of William Kemper Jennings, P.A. 27 PH ey

Principal Place of Business 7 Mailing Address

14 E.-Live Oak Avel - P.0. Box 1256

DeFuniak :Springs, FL-32433 DeFuniak Springs, FL 3243s
2. Principa) Place of Business . 3. Mailing Address

14 E. Live Oak—Ave PO, Box 1256 -

Sute, AP #, 216, - Sulte, Apt 4. etc. DO.NOT-WHFFEJMWAC? 4-0 7

_ REIWNSTA =M
City & State S City & State . £ AYPEPNUmbEr T T T T . AR ET
Zip Country . Zip Country §. Certificate of Status Desired Q E;.;quig:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reg!étered Agent

A Ul

14E Live Oa
P.0. Box 1256 DeFuriak—sSp
} FL 32433
. City Zip Code
Pabtiiri-ale FL 32435
L/eruirtdahih o L Ll bl
8. The above named entig ing its registered office or registered agelfw)'(, ar botﬁ in fre State of Flonda.
SIGNATURE /e //5’ /ﬂo

Signaiure,‘r?ped of printed name of registered agsnt and ttle if appl: y(NOTE‘ Registered Agent signaiure required when renstating) DATE

10. Election Campaign Financing $5.00 may Be

CRZE034 (5/00)

1
9. This corporation is eligible to satisty its Intangible
- X :
Tax filing requirement and efgcts (0 do so; ! Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ]
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delets Mg [ Change (] Additien
NAME NAME O‘f’ne‘? .
STREET ADDRESS smeraaess | William Kemper Jennings
CITY-ST-2IP CITY-3T-7IP 14 E. LIve Qak Ave.
THTLE - ] Delete TiLE DeFuniak Springs, FL 3Z2H3dwe O adition
NAME ' NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE [ Delete TILE [ Change [ Adgition
NAME HAME EOOO0345 7 e rh— 3
STREET ADDRESS . STREET ADDRESS ~-1i/16/00--01051--0203
GITY-ST-7IP _ L CITY-ST-2IP #1059, 75 #4%1058.75
TITLE ] petete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IP i QZ
TILE o O Delete TILE Y Y \ U [JChange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY, ST-21P X . N CITY-ST-21P
me - \ ST O Detete . TITLE [ Charge (] Addition
NAME * ° : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2P

13. | hereby certify that the infor-mation supplied with this filing does riot quality for the exempnion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure 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 te exgcute 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 an addr ike empowered. R
/<22Z;é2Z;7z/4%§22:::i::;%f::::==’IOhaA%?(850)892-1300

SIGNATURE: =
L BGNAORE AW&K PRINTED NAGREDF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




