2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087981 Mar 08, 2000 8:00 am
1. Entity Name Secretary Of State

KENNEY, STEWART & TAYLOR, CPA'S, INC. 03-08-2000 90033 050 ***150.00
Principal Place of Business Mailing Address
.2 EAST-O5GEOtA-STREET— HO-EAST-OBCEOLA-STREET-
<t FL 34904 STUART FL 34994257~

IR

2. Principal Place of Business 3. Mailing Address ”"""l Nl 'Iul

79/ _So. Komer Moy [99] So. Kapuer Huwy.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6o - 09575358 Not Applicable
2ip Country Zip Country - ) $8.75 additional
. 5. Certificate of Status Desired ] . h
GOQY - 723/ j&i?? - 727! Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | h o ' Name
% Street Address {P.O. Box Number is Not Acceptable)
[97] _ So. KannerRr ~ Hw
STUART FL 34994
City Zip Code
FL S¢- 223/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and {tle if eppiicable. (MOTE: Ragisterad Agent signatura raquired when reinstating) DATE
- . . e . 5 pe ’ '
8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. ] Atter MAY 1, 2000 Fee will be $550.00 N O
g ’ Trust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete TILE D / P/T [ change [ Acdiion | &
NAME STEWART, JAMES L NAME : 2
sheer anbress [440-EAST-OSCEOLASTREET— smectaoness | f9G 1 So. Kawvaer Hwy 3
LITY-§T-21F STUART FlL 34994 CITY-ST-2IP o
y 3
1
TLE D ] Delte e DV R change [ Addition, | ©
HAME KENNEY, KEVIN M NAME
STREET ADDRESS | HG-EAST-OSCEOLA-STREET , srecranoress | 991 So. Kavner Hwy
CITY-ST-ItP STUART FL 34994 oITy-5T-2iP - ST
me D = - j O Delete T D/S Scnange [ Addition
HAME TAYLOR, JAY NAME
sTREET ADDRESS | 44B-EAST-OSCEOLA-STREET— sweeroveess | K951 So. Kanwer Hwy
crv-st-zp | STUART FL 34994 CITY-ST-2P
TLE ) Deleg TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
ClTy-ST-21P - CITY-ST-2P
TILE [T petate TITLE (3 changs (] Acdition
NAME NAME
STAEET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . 1 pelee TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

I James’l, StewarT P-4 2000 S2/ A’? 737

SIGNATURE END PYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daw% Phore #

'SIGNATURE;




