2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081609 | Apr 17,2000 8:00 am

1. Entity Name

KENDAR HOMES CORPORATION ecretary of State

04-17-2000 90112 046 ***150.00

Principal Place of Business Mailing Address

912 WILMERLING AVE P.C. BOX 4002

SARASOTA FL 34243 SARASOTA FL 34230-4002

s us C0063405
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Suite, Apt ¥, et0.__ — Suite, Apt #, etc._ DO NOT WRITE IN THIS SPACE
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City & State N City & State 4. FEI Numper Applied For
Vad-ﬂn‘lm H O j a_ 650697292 Not Applicable

Z\%‘_} a 01 COEIF\YS A Zp Couniry 5. Certificate of Status Desired O ?g;gg‘ lﬁgg“"”a'

6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ROBERT F Street Address {P.C. Box Number is Not Acceptable)
1301 SIXTH AVENUE W
SUITE 400
BRADENT_ON FL 34205 oo FL [Zcoe

8. The above named entity syhmits this statement for the purpose of ghanging its registerec office or registered agent, or both, in the State of Florida.

el s-00

SIGNATURE o
Signalure, typed or printad name of ragistered agent and utle if applicable. {NOTE: Registared Agant signature required when rainstating) DATE
B e e o o™ | = Kot a1, 2006 Faa will b $58066™ | 1 Eecten Camoagn Fwcng $5.00 bay o
g re \ ¥ . Trust Fund Cantribution, O Added to Faes
{See criteria on back) O Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITEE (Jchange [ Addition
NAME REHA, DARRELL L NAME
sTReeT Anoress | 3523 LONGMEADOW DRIVE STREET ADDRESS
CITY-5T-2iP SARASOTA FL 34235-68916 CITY-ST-20P
E “ ) C O pekete THE [Jchenge [ Aadition
NAME  <ee] T NAME
STREET ADDRESS | -+ STAEET ADDRESS
omy-stzip” ¢l CITY-57-2P
TITLE [ celete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE [ beleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T. 2P CITY-ST-71p
WILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2Ip
me N O petefe’ TIME [Jchange [ Addition
NAME B ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

13. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
:of the corporation or the receiver or trustae empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agaddress, with alt other %
‘ - '.‘:“h':— Lo 5"-”?: .
£ % - - 200 @?)753 221

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytumg Phons #




