2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

A EntityName - . May 08, 2000 8:00 am
KENCO ADVANTAGE; INC. Secretary Of State
05-08-2000 90068 040 ***150.00
Principal Place of Business Maiiing Address
1300 DAKOTA AVE 223 EASTERN AVE.
ST. CLOUD FL 34769 ST. CLOUD FL 347692514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 186 Applied For
59— 921 Not Applicable
Zip Country ’ 7 Country 5. Certificate of Status Desired [ $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T . -orT T - -
TAROMINO‘ SAMUEL R SR. Street Address (P.O. Box Number is Not Acceplable)
215 EASTERN AVE.
ST. CLOUD FL 34769
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
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . o
- " Tax filing reguirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. ‘II::rIS:tt I?Sn%aénopnal:?;ug:nafnmng 0 fzfe‘?ﬁohﬁ:ﬁsﬁe
{See criteria on back) | Make Check Payable o Department of State
11. CFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J Change [ Addition
NAME ‘| TAROMINO, SAMUEL R SR. NAME
swreer anoress | 215 EASTERN AVE. STREET ADDRESS
Ty -S7-29 ST. CLOUD FL 34769 : . OITY-ST-7
TILE VP P o [ pelete TITE [J Charge [ Addition
NAME FERDINAND, ROBERT L NAME
staeeT aooress | 130 PEREGRINE CT STREET ADDRESS
crv-s-ze | WINTER SPRINGS FL 32708 CITY-ST-2P
TITLE D - - Delete - e - - e -+ + = - [JChange - T Aadiion }.
NAME TAROMINO, RUTH F NAME
streer aporess | 215 EASTERN AVE STREET ADDRESS
CITY-ST-7iP ST CLOUD FL 34789 CITY-ST-ZiP
TITLE Wl . [ Delete TITLE fﬁ o .:Q_—l— Ae [l change (A Addition
NAME SN CaE ma TEY R A - NAME T E A TRZoMiINNDG
STREET ADDRESS ‘j L e AN o o STREET ADDRESS |13 3 Sastarnd AVvE
GY-ST-2P | Tt ity . S e S o sTIP ST o . BY6%
TITLE [ belete TITLE ’ - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : - CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME ) -0 NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-ST-21P

13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i powere

d.
SIGNATURE; __—2z Tiiital 5. ppsdent ‘{)/l/zaao 4o7-8%2- 9429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T ate Daytirne Phone #




