2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086810 Feb 02, 2000 8:00 am
. Entity Name S
ecreta f
KERNS LEASING, INC. ry of State
02-02-2000 90020 025 ***150.00
Principal Place of Business Mailing Address
27117 SEVILLE BLVD # 11205 ‘ o7 SEVILLE“ELVD # 11205
CLEARWATER FL 33764 CLEARWATER FL 33764-1173 D“B 1 33"6
i s A TR R
I 2 East Edgewsed Drige | 2 26 East Edgeulood Deywe
Suite, Apt. #, elc. ) Suite, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE
1 oS Gitem e G e e
City & State City & State 4. FEI Number . — 7 |7"[Applied For
&:.c_[ awn “‘ FL Lq(cz.kvug 3 F"’ . 59-353611 1 Not Applicable
Zip 238032 Canthryg‘ ) 32|p)3 503 COE?Y\’:S. 5. Certificate of Status Desired O ?g';i l‘fi‘idc;ﬁ(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERNSs SHANNON D Street Address (P.O. Box Number is Not Acceptable)
2717 SEVILLE BLVD # 11205
CLEARWATER FL 33764
’ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE /
Signalure, typsd or printed name of registerad agent and title it applicable. ~{NOTE: Registarad Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisty its Intangible | _____ FILE NOW!!! FEE 1S $150.00 _ __ . N i . i - T
et iy —— -ta—~Etection Campaign Financing —————
Tay. fiking requirement and elecS to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. 9 O fg,'gqohé?ég 8
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE Jchange [ Addition
NAME KERNS, SHANNDN D NAME
STREET ADDRESS | 2717 SEVILLE BLYD, # 11205 STREET ADDRESS
CTY-ST-7iP CLEARWATER FL 33764 — CITY-ST-2IP
TITLE O Celete TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
TITLE [ pelete TITLE I {1 Change [ Addition
NAME ) .. e e e S e - T Y - - -
™ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE , O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that tHe information supplied with this filing does not guality fot the exemption statad in Section 119.07(3)), Florida. Statutes. | further certify that the information
indicated on this repart or supplernental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or Block 12 if

changed, or cn an attachment with an addresg, sagir all sther (ke empowered.
) BTty 5'“ Bl Y| IV ; '
SIGNATURE: ___ SIGN S =) /Sk“‘”‘ﬁw Kerns ([2¢[ 2000 863bbo (L53

SIGNATURE AND TYPED OR PRINTED NAME OF IGN[NG OFFICER OR DIRECTOR Date Daytims Phone #

YRR R

CR2E034 (9/99)



