2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076244 FILED
1. Enty Name Apr 28, 2000 8:00 am
KENCO COMMUNITIES AT GRAND PALM, INC. ecretary of State
04-28-2000 90067 043 ***]158.75
Principal Place of Business Mailing Address
1000 CLINT MQORE RCAD #110 1000 GLINT MOQRE ROAD #110
BOCA RATON FL 33467 BOCA RATON FL 33487-2847
E e s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
65—0877832 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g'gfq‘ﬁiﬂﬁo"al
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme™ ™
SHEPARD! JONATHAN L Street Address {P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RCAD
SUITE 81
BOCA RATON FL 33488 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 Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and trtle if applicable. {NOTE: Registered Agent signaiura required when rainstating) DATE
et wasmanan secs st | ator MY 3 000 Feo il bo $s5000 | 1* Fecion Camosign Fnance | $5.00 8o
= ' . Trust Fund Contribution. a Added to Fees
{See criteria on back) d Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11,
TTLE PSD O Datete ML D CJ Change  [Addition
NAME FINKELSTEIN, RICHARD NAME Juby MAThews  GRAY
sTrest acomess | 1000 CLINT MOORE RD., STE 110 STREETADDRESS | 1000 QLT MOoRE RD., STE O
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP Boea Ratosd  FL 334§
T VD [ Delete e ' Ol change [ Addition
NAME ENDELSON, KENNETH M NAME
sTrect ADoRess | 1000 CLINT MOORE RD., STE 110 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TTE O elete TITLE B [J Change [ Addition
NAME NAME o '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptvith an addresgrwith all other like emwered.
SIGNATURE: &féé&:’ﬁt TE e i3x ME@ 4’/24//047 BL). G97.574p

SIVATUHE A#T\'PED OR PRINTED NAME OF SIGNING OFF’ICER]H DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



