2003 FOR P
UNIFORM BU

DOCUMENT #  P98000072762

1. Entity Name

KENNARD REALTY GROUP, INC.

ROFIT COR

e EEE—— 1]

PORATION
SINESS REPORT

¢

Z

1
<

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90220 042 ***150.00

(UBR

Principal Place of Business
15711 MAPLEDALE BLVD.. STE. C
TAMPA FL 33524

Mailing Address

TAMPA FL 33524

15711 MAPLEDALE BLYD.. STE. ¢

2. Principal Place of Businass . Mailing Address

 [ARR R

Suite, Apt. #, ete. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59‘3527288 Not Applicable
P Country 2p Country 5. Certificate of Status Desired || $8'75 Add't'onal *l
Fee Required
|_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ N T B = = J=Name- = P X} K

WATKINS, CARL T GPA Street Address (P.O. Box Number is N IIA table) |

reel ress (F.O. Box Number is Mo cceptable |

7345 JACKSON SPRINGS RD, #3 -‘
TAMPA FL 33634

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

am familiar with, and accept

Signature, typed or printed name of registered agent and title o applicabls,

(MOTE: Registerea Agent signature reguired when reinstating)

DATE

i FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ¢ Fees

10. OFFICERS ANC DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ]
Tme P 7 Delete e [3 Chenge (7 Agaition | &
NAVE GADDIE, ALAN L NAME ‘ S
streer aoress | 3218 PLEASANT LAKE DR. STREET ADDRESS 3 |
omv-s-zr | TAMPA FL 33618 CITY-3T.2p =
g Q. ]
TITLE [T betete TITLE CJ Change 7 Addition g ]
NAME NAME :
STREET ADDRESS STREET ADDRESS ]
CiTY-57-2IP CITY-8T-2IP
TImLE 1 Datete TMLE [ Change 77 Addftion
NAME NAME ~ ] o
STREET AbDRESS | —~ T oo = STREETADDRESS | YT T 1 e~ e
CITY-8T-2IP CITY-ST-2IP
TILE 7 Delete TITLE {]] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S§T-2IP
it [ Detete THLE [ change (T acdition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-87-2IP CIY-ST-ZP
TLE T Delete TIME [ Change [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
TY-ST-2Ip CITY - ST-21P
2, | hereby certify that the infarmation 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 effect as if made unger oath; that | am an officer ar gireciar
of the corporation or the receiver or trustee empowered to execute thig Teport as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all pther lika Epowered.

-
==
+

e

et e veal

IGNATURE: Y I

R

L

_ 3-
Aetd £ Gasdre %6 LE 9D

3/A 3

SISNATURE AND TYPED GR BH

GOFFICER OR DIRECTOR

Date” ¢ Daytima Phanae #




