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'2o'oo UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000025998 - ] May 31, 2000 8:00 am

1. Entity Name L
KENCO COMMUNITIES AT THE RANCH, INC Secretary of State
! ) 05-31-2000 90021 015 ***158.75
Principal Place of Business Mailing Address
1000 CLINT MOQRE ROAD #110 1000 CLINT MOORE ROAD #110
BOGA RATON FL 30437 BOGA RATON FL 334872047 ——
Suite, Ap\. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEJ Number Applied Far
Zb— - 0903’1&6 Not Applicable
: : 7 7 -
Zp Country Zp ' Country 5. Certificale of Status Desired g.TS Addiional
Required
6. Name ang Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
— - . - Name g
ENDELSON, KENNETH M Street Address (P.O. Box Number is Not Acceptable)
1000 CLINT MOORE ROAD #1190 -
BOCA RATON FL 33487
City FL 2Zip Cade
8. The above named anlity submits this statement tor the purpose of changing its registered office or registesed agent, or both, in the State of Fiorida.
SIGNATURE
Sipnature, typed of printad name of regésterad agand and 11 if epphcabis. {NOTE' Ragitiensa Agent sgnacme requined when reinsialing) : CATE
9. This corporation is eligibte to satisfy its Intangible FILE NOWN! FEE IS $150.00 ] 10. Eleclion Campaign Financi
-~ Yax fiing requirament and siacts to 60 50.—— |~ After MAY.1, 2000.Fee will be $550.00 . __|. o oo o SRR AR Ln 8 o 35.00Mayse |.
(See ciiteria on back) a Make Chock Payable to Depariment of State |
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e [ Detete TmE Dfpls ) Crange  {BAddition s
. NAME RicnAa D FinkeLsSrer) hy
STREET ADDRESS STREET ADORESS | 1008 OLimT Mook RD, STE e :
CITY.51-2P CiTY-SE- 2P pPees RATOEM FL 23487
T
Tme O Determ e oM T Clcange  (Bfladiton | o
NAME HAKE KENNEFH M. EMDELSONS
STREET ADDRESS SIREETADDAESS | fp08  Llvmi 7. Moo 2E RD, STE 1O .
CITY-S7-2P Cy-ST-7P doea Rarvs Fi. 33487
TILE 1 pelete THLE D - Ol Charge  (Z3meGiion
NAME NAME Tu DY AMpaH cws - GRAY
STREET ADDAESS SRETANRESS | fog0 Etamt?™ MpoRE RO, JE M
comestze [ .~ - - - Yorswe | Bogs garesS Fr 33487
e O oelzte TIE . [} Change O Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-§T-2IP CIFY-ST-2P
INE 0 pelete TmE Cichange [ acdition
NAME NAME
STRECT AUDRESS STREET ADDRESS
CITY - 57-2P crmy-ST-ap
TIRE [ pete e DIchange [ Agdition
HAME HAME |
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST.2IP ]
13. | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0?%3}(1), Flonida Slatutes. | funther cettify that the inlormation
indicated on his report or supplemental report is true and accurate and that my signature shall nave the same legal effoct as if made under oath; that | am an officer or director
of the corporalion of the recon® erad o exacute this (epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachrpé wharg
SIGNATURE: fiL g : 2p=0 ﬁ%ﬂ 52, H7- 570/
RE A} PR DIRECTOR { Dam Oaytme Phons #




