2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04297

1. Entity Name

KEN KENNEDY, INC.

Principal Place of Business

701 MAYPORT CROSSING BLVD
SUTE 26 2,

ATLANTIC BEACH FL 32233

us

Mailing Address

701 MAYPORT CROSSING BLVD

SUTEZe 2.3

ATLANTIC BEACH FL 322334513

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90101 031 ***150.00

M

DC NOT WRITE IN THIS SPACE

T

KENNEDY, KENNETH L SR
928 16TH AVENUE SOUTH
JACKSONVILLE FL 32250

T -

City & State City & State 4. FEI Number 005 Applied Far
59—31 90 Not Applicable
Zip Couniry Zip Country - ) $8.75 Addiional
R e v e el e e 5. Cerificate. of Status Desired [ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abave named éﬁiits:' subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, lyped of printed name of registared agent and title it applicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

Tax fiting requirement and elects to do so.
{See criteria on back)

=9 This'corporaticn’is eligible to satisfy its Intangitte

o e FHE-NOW!!! FEE-IS- $150.00 — —cv
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

710, Eléction Campalgn Financing™ =~ -
Trust Fund Contribution.

$5.00 May Ba ™~

Added to Fees

1. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] O Delete TILE (1 change [ Additien
NAME KENNEDY, KENNETH L SR HAME

sTReeT ADDRESS | 928 16TH AVENUE SOUTH STREET ADDRESS

CiTY-87-2IP JACKSONVILLE FL CITY-3T-2IP

TITLE 0 - ' O oelete TITLE Flchange {7 Addition
NAME KENNEDY, VIRGINIA M NAME

streeT aDoRess | 928 16TH AVENUE SOUTH STREET ADDRESS

orv-sr-2p | JACKSONVILLE FL CITY-ST-2P

TILE O pelete TITLE [Jchange [T Addition

TONAME T el el e e . _

STREET ADDRESS STREET ADCRESS | T e — -—
CITY-ST- TP CITY-3T-2P

TITLE [ Deleta TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

M O Delete e ") chinge . ‘(7]-Adgition
e NAME T R :;, 5 i‘

| SSTRFET AODRESS | H+ 57+ o ., wmey || STREET ADDRESS I

¢ Ciny2st-7Ip o : CITY-5T- 2P _
TITLE ) ) R T Y T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZIP CITY-ST-2IP

SIGNATURE:

PRSP N
- ncr

.

errc

oo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furither certily that the information
indicatéd an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowaread to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoweted.

_ feattls,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYGEY,

Date

Daytims Phane #

CR2E034 (9/99}



