2000 UNIFORM BUSINESS REPORT (UBR)

5/15/00-90243-044-$150.00-$150.00

DOCUMENT # P99000016477 B . ;
1. Entity Name . ! . FILED a

KENAN ENTERPRISES, INC. e —

_Q0JUN-2 A 8:35 .
Principal Place of Business Mailing Address ‘\\__ (‘ '&,TE‘.‘T- —,',__
- SECHETARY OF STAIE

SARASOTA FL 3424 SARASOTH FL 34246 TALLAHASSEE. FLORIDA
sV R AT

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City &'(:':pli'le = City & State - 4, stu_mbeé_&q 55‘85-- - :;piepc::::;b’-a -

Zp Country & Couniry 5. Cartificate of Status Desired O fgg;sq m‘bna’

6. Name and Address ot Current Reglistered Ageni 7. Name and Address of New Repigtered Agent
ST Py N “Eeaan Ceia

[ L L Rl
o o Lt

o GZBLAVENTURADR ___ _° {ov o

SARASOTA FL 34241

Stregl Adgress (P.O. Boy Number is Not Acceptabl .
L Rim AV ra Deive

Cit

Saraso ta

FL | "%y

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

SIGNATURE

Sigrature, typed of piirted nama of registered agent and tile i appheable.

[NOTE. Ragistared Agsnl &:nalurs raquied) what /ainstabrg)

DATE

9. This corporation is eliglble 10 satisfy ils Intangible

FILE NOW!H! FEE IS $150.00

* TAfter MAY 1, 2000 Fee will B&'$550,00° = 7 .

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

Tax filing requirement and elects to do so.
d R -

{See criteria on bgék) )
i e, OFFICERS AND DIRECTORS® *

' Make Ch’aek_‘Payabis 1o Department of State

ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 113 |

11. R By PN
T ; — S R T O { TV Ty o -
we * | Reama ,Ceia (Fres: e | W enan Qe ki a(fesidaat] Do @in | &
B - (Y L) u —
STREET ADURESS | g A%\ AUM"J ro, Dr STAEET ADDRESS % AN A\".‘\ ‘e l"lkl “r‘ ve ( e?&s . 6‘&'\\ é
5T - .81- us
CITY-§T-2P atane ¥a |3 o_t,:,_?__“! u-St-20 sgragat-q: F( 3\{11.” %
TITLE - - - SOpelete: -~ ME ; o . O crangs  [J Addition | O
NAME * NAME
STREET ADDRESS | - STAEET ADDRESS
cov-st-ap | CrTY-S1-2IP
TITLE O eletz TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CIFY-ST-2P 3
e — T T M e TET b S =<7} Shange~— (=] Addition |~
MAME — ~NAME - _——_
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TME O Detets MLE , _ . Y Tl-thange [ Additian
STREET ADDRESS STREET ADDRESS g ' -
CITY-§7-21P oY -SI1-ZP
et - Dode e - e ; O Chage [ Addition
NAME ' NAE §
STREETAODRESS | . . STREET ADDRESS .
CITY-ST-2P . EiTY-ST-2P

~13. T hersby certi
indicated on

that the information supplied with this filin
is report or. supplementat report is true a

changed, or on an aitachmgnt with an address, with ail ether like empowerad.

SIGNATURE: GNATLLD '

‘.

gL

_ —

does not quality tor.the exem plion stated in Secton.119.07(3)(i). Florida Stawtes. | further certify that the informatian -
i {.accurate and that my signature shall have the same legat effact as If made under oath; that | am an officer or direclor =
of the corporation or the receiver o trusiee empowered to executs thls feport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk +1.or Block 12 if

\(\ﬁnm Q&‘\'w\m H-1200 920-976k

¢

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytme Phona #




