2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000012845

é

FILED
May 30, 2002 8:00 am

1- Enity Name Secretary of State
<
KENCO ADVANTAGE, INC.
05-30-2002 91604 045 150.00
Principal Place of Business Mailing Address
1300 DAKOTA AVE 223 EASTERN AVE.
ST. GLOUD FL. 34769 ST, GLOUD FL 34763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3486921 Not Applicable
i Count i Count i
Zip auniry Zip auntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b T T T T, i e e I ] L ey A R AITIE T T TR A e T e e T e a e L s S R ] ]
T MINO' UEL R SR. Street Address (P.O. Box Number is Not Accepiable)
AL 2.4
215 EASTERN AVE.
ST. CLOUD FL 34769
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicabia, (NOTE: Registered Agsnt signalure required when reinstating) DATE - ' :l ,
-'_9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ I : e
' Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EEZ?,c;:r%agg’:t'r?;u';:sncmg .?dsd.e%‘?om;?; fe
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete E O change O Adeition | 5 ‘
NAME TAROMINO, SAMUEL R SR. NAME &
streeT aoness | 233 EASTERN AVE STREET ADDRESS §
erv-stze | ST. CLOUD FL 34769 CITY-ST-2P o
o
L VP mlele TIME O change [ Additien | &
HAME FERDINAND, ROBERT L NAME
steer aooress | 130 PEREGRINE CT STREET ADDRESS
are-sr-ze | WINTER SPRINGS FL 32708 CITY-ST-7P
R R e T I Tt o RS CE s a— R e g™ 22 4[5 Change —— - [Addition < =-
NAME TAROMINO, JUNE M NAME
staeeT anoress | 233 EASTERN AVE STAEET ADDRESS
crv-st-ze | SAINT CLOUD FL 34769 CHTY-ST-2IP
TIME O pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST1-21P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporalicn or the recelver or trustee empowered to execute thjs report as required by Chapter 607,
changed, or on an atigchmertyith an addressrwith all other like-gfmpowerad.

7
Q_\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
the same legal effect as if made under oath; that | am an officer or director

07(3)(i}, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aot (8 02 Ho7933-0066

SIGNATURE:

~_NDA
-

Dats Daytima Fhone #




