2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

KENLEE ENTERPRISES, INC. Secretary of State

05-03-2000 90042 031 ***150.00

Principal Place of Business Mailing Address

3736 KIRKWOOD CIRCLE 3736 KIRKWOOD CIRCLE

LANTANA FL 33462 LANTANA FL 33462 [;0 08 8 39 3

T

2. Principal Place of Business 3. Mailing Address H"um ul lI"I I | || II ||||| " I| I I
Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
i . - e T i T = -+ pmme— = - s T o =y v = —— & .
City & State City & State 4. FEI Number Appiied For
Mot Applicable
P Country Zip Country 5, Certificate cf Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITHROW 5 Wovyaroll Lela A4
 JAMES T Streel Address (P.C. Box Number is Not Acceptable)
PMB 187 B 736 KiPlluped C.Ec/€
6900-29 DANIELS PKWY
FORT MYERS FL 33312
D - .- City | Zio Code
ke lLavTas o FL 3297 o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

éxe’ ["L M Cxy/ WaWMQc+L L// QZ/ (1Y

S

SIGNATURE!
Signature, typed or printed ﬁ of registerad agent and ntle if applicabla (NOTE: Registerad Agant signyiiure required whan reinstating) L DATV
[ =4 T
9. This corporation is efigible to satisfy its Intangible |, - FILE.NOW!!! FEE 15.$150.00—.. _ .~ -. - ) L .
C Tax min; requ'\m&nemgand elacts «f)y do so. ° W'Eﬂer M%Y\,-ZEOO Fee ';Milisbe $55000 e %ﬁzfﬁﬂn%agfﬂ?&z:: e O ffd.e%q Fens
s . 0 Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE V-T7-5 [ change Mnion
NAME WONNACOTT, KENNETH NAME wonwacdll LelA
STREET ADDRESS | 3736 KIRKWOOD CIRCLE STREETADDRESS |37 G A7 R cpel? C secle
omy-sT-2P . . | | ANTANA FL 33462 CITY-ST-7iP glavhava . 375E2
LU P S 3 pelsts TITLE [ change [ Addition
U ) NAME
STREET ADDRESS | . STREET ADORESS
om-sze T | T CITY-ST-ZP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete TIMLE [ Change [ Addition
sMe | W ] ) -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ) '
I irce O pelete TITLE e - Ochange - {7 Addition
NAME HAME o S \ S
STREET ADDRESS STREET ADDRESS
CITY-$T-2P o C CITY-5T-21P
TE A T e [ change (7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-ZP

' SIGNATURE:

13. | hereby certify.that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmenfwith ansddress, with allather like emmowered.

/ N Koot Wommpcr 777 U =20 ~00 56/ 968929

& OF{FIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

DOCUMENT # P99000068433 May 03, 2000 8:00 am

CR2E034 (9/99)

Sl

. a5



