2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070483 "

1. Entity Name

KENSINGTON FINANCIAL SERVICES, INC.

*

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90015 009 ***150.00

Principal Place of Business Mailing Address
552 SOUTH PINE MEADOW DRIVE 552 SQUTH PINE MEADOW DRIVE
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address ”II“"H’I ‘lm ’ II “I ‘I" II II Im NII "'" Im |||’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-3RD6260 Applied For
Not Applicable
Zp Country s Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, AUDREY T
552 SOUTH PINE MEADOW DRIVE
DEBARY FL 32713

Street Address (P.0. Box Number is Not Acceptabla)

City

FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
¥ Tarting roasromon s oo | AMorMAY,2001 Foe wilba$3g00p | 0 EctonCanvaia Fnancing | $5.00 aay e
o ’ ! ' Trust Fund Contribution. O Added to Feas
{See criterla on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P_STD ) 1 pelete TITLE [ change [ Addition
NAME SMITH, AUDREYT NAME
street anoress | 552 SOUTH PINE MEADOW DRIVE STREET ADORESS
orv-s-zp | DEBARY FL 32713 CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mmE-. . _| et a2 [ petete- TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
ML § O Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ly Itk

SIGNATURE AND Wpenén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/38[0) SL3-Te5-20T

Date Daytima Phone #

(LTI NV Vi

CR2E034 (10/00)

+



