2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28587 FILED
1. Entity Name Jan 14, 2000 8:00 am
KENDRICK REALTY, INC. Secretary of State
01-14-2000 90053 042 ***150.00
Principal Place of Business Mailing Address
3870 EASTON STREET 3870 EASTON STREET
SARASOTA FL 34238 SARASOTA FL 34238-2601
z P e TR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0244830 Not Applicable
Zip Country Zip Courtry 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
e —— 2 = TT= “Namé
JOHNSON’ NILS F. Street Address (P.O. Box Number is Not Acceplable)
3870 EASTON STREET
SARASOTA FL 34238
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 printed name of registered agent and titie if applicable. [NQTE: Regislered Agent signature required when rainstating) DATE
9. This Sorporatign is eliginle to satisfy its Intangible FILE NOW!!! FEE i?._b $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|Img requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feas
(See criteria on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete TITE OJChange [ Additien
NAME JOHNSON, MARJORIE J NAME
STREETADDRESS | 3870 EASTON ST STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2P
TITLE 0 3 Delete TILE [JChange [ Addltion
NAME JOHNSON, NILS F NAME
sTREeT AcoRess | 3870 EASTON ST STREET ADDAESS
orv-sT-zP | SARASOTA FL <ITY-ST-ZiP
“TILE B et — - © o= Croeete—~ - ~ §-mme Bl B - - [Z]-Change Addition
NAME TR . NAME
STREETADDRESS | -~ ** - . STREET ADDRESS
CiTY- $T-2IP - CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY- 8T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET AODRESS
CITY-ST-2IP CIvY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd-eseyrate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corparation or jhe-reCelver o tee empowepdd to exechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ .yt all 0.1""k empfawered.\ r______
bﬂa& e O1-0-00 (31 )t~ 38 yp-

. ]
"SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OH DIRECTOR Dats Daytime Phone #
Py AV E 5T %]

Lo v La ful. W IR M 1. 77
NS 170 UV UL JICL=FT 20T o

34 {999

.
h

CR2ED:




