¢

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J——

DOCUMENT # Pa%000t01090. _.

KennNSond MANAGEmuuT ,TNe.

Fr e

pm—

~Lrincipal Place of Business \ CHAWGLS Zow |
“FHOIN w73 Tee: .
Pt P 3337

¢ Mailing Address> CHANGEA 2ol

WS O 77 TERA
Dl piinas B A4

2. Principal Place of Business

2235 Duanss RoAd

1333174
3. Mailing Address
3235 Dunbdiz RoAr

Suite, Apl. #, efc.

Witz Jauen | Florioa

Suile, Apt. #, etc.

W INTER WVEN,| F Lo A

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90166 024 ***150.00

A0051277

DO NOT WRITE IN THIS SPACE

CT CoRPoranar) SYSTEM

Plavraw, FL. 33324

‘ | 2o S. Ping TSIAMA Raan

City & State City & State 4. FEI Number Applied For
23834 sS4 33834 Ush S2-2150213 Not Applicabic
Zi Countr Zi Count| iti
" k4 P ald 5. Certificate of Status Desired . [] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent _ . 7. Name and Addross of New Registered Agent=-___ o |-
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered'agem, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

“|” 9. This'corporation’is eligible ta satisfy its' Intangible ™

fsse o FILE- NOWIN-FEE IS $150.00 =i

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

“10. EEEtiBh%p%nﬁ;ancing Bl
Trust Fund Contributicn.

T $5.00 MayBe |

Added to Fees

(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
e Presiniat O Delete mie [l Change [ Agdition
NAME c,osTﬁ‘M] h‘w HAME
STREET ADDRESS XL ORCMARD L& CT STREET ADDRESS
CITY-ST-ZP AW BT | Md 20878 CITY-SI-2IP
TITLE vics fnasipaar :}E;_I O pelete TITLE Vice fass / Stie R Jritasuen !“f]ﬁ?ange [Hddition
NAME CosTall; Wil fen NAME COSTHALD , wiiLLA M
STREETADDRESS | 4o M.wd . 73 &b TReL STREET ADDRESS | 7 HEARMGE DRIVE
ar-stze | PLANTAIGN, FL 33317 CiTY-ST-7P WINTER Hauesd ,FC 33881
TinLE ST Be L Ol Change [ Addilion
NAME Costens, b AE NAME
STREZT ADDRESS | gplja MW - "7 3RA TRRR STREET ADDRESS
CITY-§T-2IP Plantamon, FL 23317 CITY-S§T-2IP
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CITY-ST-2P .
TITLE [ oelete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an ag

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
ith all other like empowered.

Mictsse L. Cosrgno  Puswor Y[ 7/51 (301)577 2200

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane 4

CR2E034 (11/00)



