2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019966 ' - Mar 01, 2001 8:00 am

1. Entity Name

KENDALL PROCESS SERVERS, INC. Secretary of State

(03-01-2001 90060 021 ***150.00

Principal Place of Business Mailing Address

15365 SW 43RD TERRACE POST OFFICE BCOX 950840

MIAMIF FL 33185 MIAME FL 33298 i A 1AW

us i vnid Y

E s (RN RTRA

8'701 SW \3'1‘" Bve .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1IN THIS SPACE
=Ste 307
City & State City & State 4. FEl Number Apolied For
Mo . Fe. 650816217 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
3%\ g 3 DQB& 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOCKMAN, STUART L “Srueer L. Teckmid & =9
: Street Address (P.O. Box Number is Not Acceptable)
21 SOUTHEAST FIRST AVENUE KYIAL Stah LBITH Pee.
;‘ SUIT 800 <o -
’ MIAMI FL 33131 _Dowe 307 _
it - . ] d
7 MM LR

7

8. The above nameg s thig.etteghent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
sm),(ng ' STvRRT . Toecon]) £ae Ny
S\gylalure, [ypl!(u}:rinled name of registered agent and title if applicable [NCGTE: Hegislered Agon: signature required ‘.-me/reir's'.alingj T DATR'
9. This gprporW\e to satisfy its Intangible . FILE ?\i*’::?W!i! F_EE EE? $150.00 10. Eiection Campaign Financing $5.00 vy Be
Tax filing req ent and elects to de so. After MAY 1, 2007 Fez will be $550.00 o - - y U
0 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O idake Check .—’ayable to Depariment of Siaie
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Detete TITLE PD. P Change [ Addition g
NAHE TOCKMAN, YOLANDA V NAME YoLasoR Tecem @A =)
streeT acoress | POST OFFICE BOX 860640 STREETACCRESS S8 7e | S \RFTH ﬁ"vd..,’ STe 307 %
CITY-5T-2IP MIAM! FL 33208 CITY-5T-2IP M. FL. RR= 19 2 %
THTLE ] Delete TITLE : [ Change  [] Addition %
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete HILE [J Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRZSS
CITY-ST1-21P CITY-8T-2iP
TITLE O Delete TILE ] Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
OITY-5T-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-53T-ZIP
TITLE U] Delete TITLE [V Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,
] , "
SIGNATURE i 3/i /0y /so&) 752-21%
4 "\ SIGNATURE AND TYPEDI$R PHNTED NAME OF SIGNING OFFICER OR DIRECTOR ) Z — T fae Dy Sharfs
’




