2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106407

1. Entity Name

KENPHYL, INC.

Principal Place of Business

5301 CONROY RD.. STE. 160
ORLANDO FL 32811

5301

Mailing Address

ORLANDO FL 32811

CONROY RD.. STE. 160

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90165 044 ***150.00

cm s wwr
Suite, Apt. #, &tc. Sutte, Apt. #, elc. DO MOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number | Applied For
.‘5’9"'3 é/’z})L ?4; Not Applicable
i i Zi Count it
ap Gountry P ouniry 5. Certificate of Status Desired M $8.75 Additional ‘
Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . : Name
SVENDSEN, CHRISTEN Streat Address (P.O. Box Number is Not Acceptable)
5301 CONROY RD., STE. 160
ORLANDO FL 32811
City FL Zip Code
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, typad or printad name of registered agent and tile it applicable (NOTE" Registered Agent signatura required when reinstating) DATE
; L L ; ™,
9. This ‘c'orporath:_)n is eligible to satisfy its Intangible -“’FILE NQ_W__.,l FEE_...iS_ $1§099ﬁ _ 10. Election Campaign Financing $5.00 May 56 -
Tax filing requirement and elects to do so. After MAY 1,2000 Fe& will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on pack) O Make Check Payable to Depariment of State 5
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
T D O Delece e Lenange [ Additoll | &
. =
e WATLING, KENNETH e 2 BroomFiELh FAPM BLACKTLEL LANE I
srees aoovess | 2 BLOOMTILES LANE, NEAR WOODBRIDGE QRS | A RTLESHAVA, NEARL. Roob R/ BGE < 7|8
orv-sT-2¢ | SUFFOLK IP 12 47D ENGLAND oS | S FRo s, 1 Pl eTh, EAGLAND &
TLE . 0 Delete TILE O change [ Addtien | S
NAME NAME . G
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete e O change [ Additien
NAME NAME
STREET AQDRESS . e STREET ADDRESS
CiTy-s1-2IP toT ory-stzp |
TILE [ Delete TITLE (O Changg [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P w CITY-ST-2P
TTLE 1 pelete TITLE [ change  [J Addition
NAME NAKE
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify 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 eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgy like erppowered.
' SIGNATURE AND TYPED QR PRINTED NAME QF SIG@ER OR DIRECTOR ¢ £ Dale Daytime Phone #
—

Ly



