2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000070775 2 Secretary of State
1. Entity Name ‘ 01-09-2003 90075 035 ***150.00
AUSTIN KENDALL CORPORATION
Principal Piace of Business Mailing Address
4603 RUE BORDEAUX 4803 RUE BORDEAUX
LUTZ FI. 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3592048 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8.75 Addi“"”a'
Fee Required
5. Name and Address of Current Registered Agent i ~"77. Name and Address of New Registered Agent

Name

BOUTZOUKAS, MICHAEL E ESQ
704 W BAY ST
TAMPA FL 33606

Street Address (P C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name cf registered agent and tille it applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 - ) ) ‘
9. Election Campatgn Fin
After May 1, 2003 FeF will be $550.00 TrustIFund Cop:wtr?buno:ncmg O f&ii.gioiohg?ésse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE bP O pelete TITLE [ change [ Additicn
HAME CAMBAS, CHRISTOPHER J NAME
streeT avbRess | 4603 RUE BORDEAUX STREET ADDRESS
crv-st-zp |LUTZ FL 33549 CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME CAMBAS, LORI M NAME
sTheeT anoress | 4803 RUE BORDEAUX STREET ADDRESS
CITY-ST-2IP LUTZ FL 3354 CITY-§T-2IP
e~ =TT s - “' - [22 pelete TmE ~ i T (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZiP
TITLE [ Delet TILE [Jcrange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-$T-2IP CITY-ST-ZIP
TMLE O pelete TITLE [J change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . CIFY-$1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all g4 ike empowgred.

SIGNATURE: SHIB 73 REX! :a!?ﬁ%@%fbﬂﬂb I Crwmas |- o3

s,)clunyhe Ann'ryseﬁ OR PWED NAME OF SFNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




