2000 UNIFORM BUSINESS REPORT (UBR) u

T -

1. Enly Name May 16, 2000 8:00 am
01-27-2000 90122 007 ***158.75
Principal Place of Business ' Malling Address
7211 BEACON WCODS DR, 7211 BEACON WOODS DR.
BAYONET POINT FL 24667 BAYONET POINT FL 346671975
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3579761 Not Applicable
Zp Country Zp Country . ~ $8.75 Additonal
) 5. Certificate of Status Desired 4| Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent ~ ~ Tt
Name
s XENNEDY, JOHN B —
~ Streat Address (F.O. Bok Nurmbaer is Not Acceptable;
7211 BEACGN WOODS DR, el
BAYONET POINT FL 34667
City FL Zip Code
8. Tha above named entity submits this statement for the purposa of changing its fegistared office ot ragistered agant, or bath, in the State of Flodda.
SIGNATURE
Signaturs, typed or printad name of registared agent and e ¥ applicabi. {NOTE: Rogrcianed Agent tigniilry fSquired whan feinstabng) DATE
9. This corporation is eligible 1o satisly its Infangible FILE NOW!!! FEE IS $150.00 , e
Tax filing requirement and elecis 10 do so. After MAY 1, 2000 Feo will be $550.00 10 $,|:§,n g&?ﬁf&;:jmmg 0 fg'g&hg?;ss ®
(See criteria on back) | Maka Check Payable to Department of State '
1. OFFICERS AND DIRECTORS r1—2 ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11 -
TMLE D X Gelete TIE np Wichmngs [T acdition | &
NAVE KENNEDY, JOHN B N EILEEN A. XENNEDY <
sTREET appRESs | 7211 BEACON WOGDS DR. srecraooress | 7211 BEACON WOODS DR, 2
orv-st22 | BAYONET POINT FL 34667 or-sr-2» | BAYONET PQINT, FL. 34667 &
1ITLE : 3 petete HILE [ crange O Addition | O
HAME NAME
STAEET ADPRESS STAEET ADDRESS
CITY-ST-2P CiTY-51-21p
TME T e ———— e ) Opeete —- °f me” ~>— |~ - e < F1-cnarge— Elaggition~ |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-ST- 5P Griv-S1-2p
TME O pette e O Change [ Additin
HAME MAME
STREET ADDRESS STIREEY ADDAESS
CorY-ST-TP CmY-S1-21p
e [ Deiete TME [0 change £ Addition
MAME NAME
STREET ADURESS . STREET ADDRESS
LY. sr-21IP ciy-s1-ap
TLE (T pelete TITLE : (O cCnange  [J Addtion
NAME : HaAME .
STREEY ADQRESS . STREET ADDAESS
CITY-ST-2P ] . CY-S7-2P
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver oF trusiee empowered 10 exacuie this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach jth an addrass, with all ojher like empowered.
SIGNATU iy 4 i RILEEN A. KENNEDY //29/:70 727-863~0686
RE AND TYPED OR JRINTEC NAME OF OFFIGER OR DIRECTOR - ’ /aws Caytme Frona A
7" el



