2000 UNIFORM BUSINESS

REFORT (UBR)

DOCUMENT # S77858

1. Entity Name

KENO ENTERPRISES, INC.

[

Principal Place of Businass

Maillng Address

ZELLWOOD FL 227580363

P.O. BOX 983 P.0. BOX 933
ZELLWOOD FI. 32798
us us

2. Principal Piace of Business

1Y Montelar Rd.

3. Mailing Address

0.0, ipt 9983

Suite, Apt. ¥, etc.

Suite, Apt. #, eic.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90023 020 ***150.00

A MM

DO NOT WAITE IN THIS SPACE

13. t hereby cerlify that Iha information supplied with this filin
indicated on this report of supplemental report is true a
of the corporation or the receiver of Irustee empowerad
changed, or on an attachment with an gddress, with all

SIGNATURE:

-
A

does not gualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information

accurats and that my signatuse shall have the same legal @
to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

other like empowered.
v r * 4 - .ot
A . - P
J - ‘--%%r “ Q.PQ

s

\az Spencer mﬁ:/ﬂ%/oa wainzw—?gi/o??

ect as it made under cath; that L am an officer ot director.!

-

CR2E034 (5/99)

City & State City & Siate 4, FEI Number 59-3085653 Applied For
esbouvee EL. 2ellpoed L Not Applicabls
Zip ~ Country Zip Counlry $8 75 Additional
v 5. Certiflcate of Slatus Deslrec . b
3“'7(‘? __5 ﬂ 39'748 u\SA Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Adkiress of New Registered Agent
——— o S e e Name i = / ——
SPENCER, JOHN R =
' . Street Address (P.O. Box Number is Not Acceptable)
1488 HERMIT-SMITHRD e [ e e
APOPKA FL 32712
City FL Zip Code
8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida.
SIGNATURE
Sigratms, fyped of prinied Roma ol regisierad agant and titie If apctcable. (NOTE: Regisierad Agent sighature required when remsiabng) DATE
9. This corporation is gligibie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i ian Financi
Tax filing requirement and elecls to do so. After MAY t, 2000 Fee will be $550.00 10. sj ection Campa ign Financing $5.00 may Bo
bl Tust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nme DP I Delete L Clchange L3 Addition
NAME SPENCER, JOHN R NAME
strgeT anoress | 1488 HERMIT SMITH RD. STREET ADDRESS
cr-s1-20 | APOPKA FL 32712 CAFY-51- 10
THLE s 3 Detete TE Ol Change [ Adition
HaME SPENCER, R R HAME
steer aooress | 1488 HERMIT SMITH RD STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CrrY-ST- 2P
rme ST - Oosiets . N ome Ol change 3 Addition
NAME SPENCER, SHIRLEY NANE e —
srecTapoeess ¢ 1721 HERMIT SMITH RD. STAEET ADDRESS
erv-sr.ne—— ) APOPKA FL.32T12-t e i [ [ELLE N N S R P S
TITLE O peléts Tine O change [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY - §F-26° ) CITY-57- 2P
TIFLE i’ O oelete TLE Dlchange [ Addition
RAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-IP
TILE [J petete ILE [Jchenge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP



