2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106407 Feb 01, 2001 8:00 am
A Secretary of State

KENPHYL, INC. 02-01-2001 90012 007 ***150.00
Principal Place of Business Mailing Address
531 CONROY RD.. STE. 160 5301 CONRCY RD.. STE. 160
ORLANDO FL 32814 ORLANDO FL 32811 9 1 0 2 9 4
s e g IO AR R AR A
343y kELLY PARK BPoAM " o. Eox 3
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A, FL. RS PIcd . Fi . 09-36124%4 Not Applicable
32;:-7 3 I CO%A’ 25 ,-.-"D‘-l- CO% 5. Certiticate of Status Desired d Eg'gfqtﬁ?:;ﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —— . . - - - - i e -
SVENDSEN, CHRISTEN ‘ —
! Street Address {P.O. Box Number is Not Acceptable
5301 CONROY RD., STE. 160 (PO Box fumpert pravke
ORLANDO FL 32811

City FL Zip Caode

B. 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.

~ Vi At #/4

SIGNATURE
Signature, typed or prinied nama Uﬁegislerad a%and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intang%@ FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'?” Fllnancmg $5.00 May Be
Z Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE D O selete TIME v thange [ Addition
NaME WATLING, KENNETH NAME
STREET ADDRESS | 2 BLOOMFIELD FARM BLACKTILES LANE STREET ADDRESS 31'.34. K&y PARK Ro ab ¢
orv-s-2P | MARTLESHAM, SUFFOLK, UK 1P12- 4TD avsie |ARPRA, FL. 32712,
TILE [ Delste TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIF
TITLE [ peiete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
|omestae, | o CITY-ST-2P
THLE [ Delate TIMLE ' =T [] Change  [] Addition™
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O3 Delete TITLE [ change ] Addition
NAME NAME
STREET AIjDHESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiIiné; 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 repert 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ /=IO (O7-BEh-5A55]

SIGNATURE AND TYPEPR QR FHINmME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

o

LN

CR2FM24 (10400



