2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P 990000 g0817

1. Entity Name

at

s

y ,
KEMnDrIICK (ANUESTIGATIONS TAC

N

[T

Principal Place of Business
A5Gy & . GEDRG I ST,

RARTOW, FL
33530

Mailing Address
P.o.Box 3
RarTow, Fe

2383/ -0003

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90191 028 ***150.00

£6073300

DO NOT WRITE IN THIS SPACE

JOo0HAN W, KEANDRICK
[y €. E0RG 14 ST

BAm—TOow, Fu 31530

City & Stats City & Stats 4. FEI Number Applied For
S99~ 35958/x Not Applicable
Zip Country Zip Country . : $8.75 Additional
ws s ” 5. Certiicate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name :

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE v

8. The abeove named enlity submits this stajément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

417-w9.

Signatute, typed or printedfame of regisiered ageni and (\\%mhcah\a

{HOTE: Regaiered AQent signature mguired when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

55.00 tMay Be
Added to Fees

Trust Fund Contribution.

(See criteria on back) )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D, P/ VP s, T B [ Delate TITLE O change [ Addition
HAME Joun w. REwDaack NAME
STRECTADDRESS | ja 95~ £ . & 0ol ST STREET ADDRESS
CITY-5T-2IP AARTA w, 2 13 5 2q CiTy-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME HAzZEC B, KEmD kL NAME ‘
STREETADDRESS | jng - & - G-E D 261 %-5T, STREET ADDRESS
GrY-S2P | pAkTOW Feo 33330 CITY-ST-21P
TILE S —— Ooelete - _¥_1mE__ . e — [J.Change_. [T Addition_
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiTLE [ Delete TITLE D Crange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-21P CITY-§7-2IP
THLE 1 Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE 1 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment with an adgress,

SIGNATURE: /

red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
th all other like empowered. '

A1705 G5\ 2§29

5
SIGNATURE r'n PED 0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorie #

CR2E034 (9/99)




