2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (5372833

1. Entity Name

KAMENGCFF AND ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

484 GOLFVIEW DRIVE 444 GOLFVIEW DRIVE

P O BOX 161123 P O BOX 161123

ALTAMONTE SPGS FL 32716 ALTAMONTE SPGS FL 327161123
us us

|
|

Principal Place of Business ailin “Il“” “” l"
POBox 4r0643 P.0-Box 410643

mmmw

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR‘ITE IN THIS SPACE
i
Cn & State Ci I&Sta 4. FEI Number ‘ Applied For
&é Cati o ~, FL C/é l"_ﬂcl_\ O &) C (,, 59—23431?3 Not'Applicable

Z_';’pn.{f) §n . -Cobnt-rjy_ﬁ ] 3?2'7 L}q-ébggcountu5 ‘4.'.“, 5. Certificate of Staius Desired ’ EI

$8 75 Addlilonal

Fee Requwem

6. Name and Address of Current Registered Agent N 7. Name and Address of New Regisiered Agent i
Name ~ {
AARON J GOROVITZ Street Address (P.O. Box Number is Not Acceptabla) !
215 N. EOLA DR |
ORLANDC FL 32801 i
' City Zip Code|
FL j
8. The above named entity submits this statement for the purpose of ghanging fts registered office or registered agent, or both, in the State of Flerida. ;
i
SIGNATURE 1
Signature, typed or printed name of registarad agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election, Campaign Financing $5. 00 May Bo

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00
(See criteria on back} g Make Check Payable to Department of State |

Trust Fund Contribution.

Added to Fees

11, COFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ Delste TME [ change | (] Addition

NAME KAMENOFF, MICHAEL A NAME ;

streeT A0oRess | 165 MONTGOMERY RD. STREET ADDRESS i ;

CirY-§7-2P ALTAMONTE SPRINGS FL 32714 Ciry-§T-2IP 1

TILE VPS ] Delete TITLE [ Change | (] Addition

NAME KAMENGFF, BRENDA NAME 3

streer a0oress | 165 MONTGOMERY RD. STREET ADDAESS f

Giry-st-2P ALTAMONTE SPRINGS FL 32714 Gimy-st-2p I

TME & — S | R T - O Delete TLE . —— - w= = .[JChange - {EZ! Addition

NAME KAMENOFF, BRENDA HAME ,

streetaperess | 165 MONTGOMERY RD. STREET ADDRESS ‘

bury-sr-a1e ALTAMONTE SPRINGS FL 32714 Ciry-St-2IP -

TIME VPD I Delete TILE [ chenge [ Addition

NAME KAMENOFF, ABE NAME |

sTReeT ADDRESS | 1245 AUDUBON PL STREET ADDRESS |

CITY-ST-2IP ORLANDO FL CITY-ST-2IP ;

TITLE [ peteie TITLE [ change  {[_] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS .

CiTY-§T-7IP GITY-5T-2IP '

TIE O pelete TIE Ol change 1] Addition

NAME NAME ' j

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CiTY-ST-2IP !

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the mformahon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o directar
of the corporation or the receiver or ustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

/ changed, or on an attachment wyn ddress, with afl other like empowered.
=3 AR
SIGNATURE: _ (=YX /A e S LA BA M G (K am e wo PP Y[28fo0| Yoq rcé‘fﬁ'é
r |/ SIGNATURE ANDT\‘PE\DH PRINTED NJME OF SIGNING OFFICER OR DIRECTOR ¥ pae 1 Daytme Phona # ;

[LLY.Y.VErS

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90218 037 ***150.00

CR2E034 (9/19)



