FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT # 1
DOGUM P96000081609 ecretary of State
KENDAR HOMES CORPORATION 04-18-2002 90469 037 ***150.00
Principat Place of Business Mailing Adcdress
44 CORTEZ RD W. P.O. BOX 4002 ' _ BUUbﬁ:’ij
BRADENTON FL 34207 SARASOTA FL 34230
. i AR IO
2. Principal Place of Businass 3. Mailing Address ' II “, !
Su_‘ite. {\_p}._ #, glc. ) 7 Suite, Apt. #, stc. . ) o DO NOT WRITE N THIS SPACE
City & State = : City & State 4. FEI Number Applied For
' - 65%97292 Mot Applicabla
Zp = Country Ze Country 5. Ceriificate of Status Desired ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENE' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
L1301 SIXTH AVENUE W
SUITE 400
BRADENTON FL 34205 : City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of reistered agent ard title if applicable. {NOTE: Registered Agem signatura requirec when reinstating) DATE

.9, -This corporation.is eligible-to-satisfy.ilsIntangible |~ .. —~_ o FEE IS $150.00 .- — . . ZA0=Eleotion-GampaignFinansing—————=—$5.00 -May-Be =
——, N el 150.00. - —. - .|=40 -00-May-Be ==

Tax fiIing rfaquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete I TITLE O change [ Addition
NAME REHA, DARRELL L NAME
sTReeT ADDRESS | 359 MACARTHUR AVENUE STREET ADDRESS
ITY-ST-21P SARASOTA FL 34243 CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZPP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE_I ADDRESS
CITY-ST-2ZP CIiY-$T-21P -
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
SR EbRESy ST e s T = me oy R STREEL ADDRESS = m—n. S Siaammes SRS S LA S e it
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CITy-ST-2IP
TITLE O Delete TILE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-721IP GITY-8T-4IF

13. | hereby certify 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute 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 attachrnent with an address, with all other like empowered.

7oAt ) HL 22 () ISI LT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

Wer T

CR2E034 (8/01)



