2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ’
1. Entity Name P990001 06407 Secretary Of State
KENPHYL, INC. 03-06-2002 90107 035 ***150.00
Principal Place of Business Mailing Address
3434 KELLY PARK ROAD PO BOX 403
APOPKA FL 32712 , APOPKA FL 32704
2. Principal Place of Business 3. Mailing Address ”"“"”‘I mil m" II’I‘ "Iu Ilm "I” II"I IM”'I“ m" |||‘ ‘m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3612494 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stawus Desired a gg';?q L";S:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
heme lcawam WAL NG,
SVENDSEN’ CHRISTEN Street Address Box Number is Not Accepta
5301 CONROY RD., STE. 160 _ . . . , "RELY Bk Roak
ORLANDO FL 32811
City A POFKA FL Zip, 0de_7 o

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

) DEVT _2-40-0F

[NOTE: Reflistered Agert signature required when reinstating) DATE

SIGNATURE

® Tarting easroment oo oot | Atter May 1, 200 Fap il pa $5h0g0 | " FleclonCamosion fnacing - $5.00 way 8o
2 ) ' . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 111 5 5,
¥ TITLE D 1 Delete TITLE ! o 20 Ghange" ind) Addnmn
" e WATLING, KENNETH e S e e R
~STREET ADDRESS | 3434 KELLY PARK ROAD STREET ADDRESS
k,i:m(-sr-zw APOPKA FL 32712 CIy-S7-2IP

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P _ CITY-ST-2IP

TITLE O pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
L L e SRR RdH1 o7 107, Lol I ToEn T -

TITLE [ pelete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gqualify 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 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 cther like empowered.
SIGNATURE: LIDENT 2-30-02 407- 845255
Date Daytirme Phone #

SIGNATURE AND TYPED R PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

3
Mar 06, 2002 8:00 am

CR2E034 (9/01)

N



