2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am§

1. Eniity Name ' 03-17-2003 90149 041 ***150.00
ELIZABETH D. KENNEDY, INC.
Principal Place of Business Mailing Address  ~
482 21ST STREET - 486 21ST STREET
VERO BEACH FL 32960 * YERO BEACH FL 32860
2. Principal Place of Busingss . 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
‘ ' 650290789 Not Applicaile
Zi i t iti
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY' ELIZABETH D. Street Address {P.O. Box Number is Not Acceptable}
486 21ST STREET
VERO BEACH FL 32960
City FL Zin Code
8. The above named enififfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of re red agent.
Lo e - oy . B
SIGNATURE,—— ¢ ~ .z e
<7 Signuiufs, ypdiw—/ 50 name of registerad agoent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) BATE-
b !
32 FILE NOW!! FEE liS $150.00 9. Election Campaign Financing $5.00 May Be
: weter May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [] Addition
NAvE KENNEDY, ELIZABETH D. NAME
STREET AGDRESS | 45 BOUGAINVILLEA LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL ) CITY-ST-2IP
TITLE [ pelets TITLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N B P S _STREETADDRESS | e
CITY-ST-2IP CIry-ST-2IP
TILE [ Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE 7 Delete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ opelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenrtity that the information
indicated on this report or supplem
of the corporation or the receiver

pplied with this ﬁling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
tal 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
ustee empowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n address, with ali other like empowered.

SIGNATURE: S - REQUIRED 33 fp 1 P HIA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

>
-
-

CR2E034 (10/02)



