2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S15116

1. Entity Name

DAVIDSON, KENNEDY & ASSOCIATES, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90083 046 ***150.00

Principal Place of Business Mailing Address

11211 PROSPERITY RD

SUITE A10t SUITE AIDH
PALM BEACH GARDENS FL 33410
us us

11217 PROSPERITY FARMS RD

PALM BEACH GARDENS FL 33410-3453

C0062105

2. Principal Place of Business 3. Mailing Address

AR IR SR TR

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
65-0233655 Not Appiicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
~ 6. 'Name and Address of Current Reglstered Agent -~ - ;- .. .7.-Name and Address of. New.Reglstered Agent —
Name
KENNEDY, JAN L Streat Address (P.Q, Box Nurmber is Not Accentabie)
2414 BAY VILLAGE CT
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad cr printed name of registered agent and title If applicable. [NOTE: Regislered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

Tax filing reguirement and elects fo do so. After MAY

(See criteria on back)

Make Check Payable to Department of State

1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LE D O Delets TILE [ Change  [] Addition
HAME KEMNEDY, JAN L MME

STREET ADDRESS | 2414 BAY VILLAGE CT STREET ADDRESS

GITY-ST- 7P PALM BCH GARDENS FiL CITY-ST-2IP

TILE D . [ Delete TnE . . [Jchange [ Addition
HAME KENNEDY, JUUA A NAME -

sTREET ADDRESS | 2414 BAY VILLAGE CT STREET ADDRESS

CITY- ST-2IP PALM BEACH GARDENS FL CTY-ST-2P

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Deleta THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-1IP CITY-5T-2IP

TITLE O Delete TILE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

13. -I hereby certify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicatad on THIS report or supplemenilal repart isirus and-accurate-and that My signatura shatt have the same legal etfectas’if made underoaty that "8 an oifiGer Or girecior =
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 atlachment with an,address, with all other lixe ernpowerad.

SIGNATURE: ALY, Je Kemmed 3{Yj‘??u.~,-_

smum‘urk/ub TYPED QWPRINTED NAME OF 5|cn1uc. OFFICER OR DIRECTOR I Date

Daytimg Phone #

!

APArAG G ke



