FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P00000031324 Secretary of State

1. Entity Name 01-29-2003 90180 013 ***150.00
KEN-PAL ENTERPRISES, INC.

Principal Place of Business Maliling Address
1500 COLONIAL BLVD. SUITE 103 1500 COLONIAL BLVD. SUITE 103
FT MYERS FL 33907 ‘ FT MYERS FL 33907

R AIRE

2. Prm% c?usmess 3. Mai!in Address,
42 O Cubiness. A.%L;(
t. #, etc. Sult 1. #, elc,
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6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEmLTLATTR e YT s - T e o- S T W i R et T *Name -S ===t o T T Ny .
MILLIGAN, JOHN P JR F'RHNC.GS SZymansK)
Street Address (P.O. Box Number is Not Acceptable}
FT MYERS FL 33907
City . Zip Code
Foor mygus FL 33907

8. The med entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations elstered agént W

: - / /
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i ure, typed or printed naghe ol reglst dvgent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
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I 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 B TruslIFund Cc?nt:?butil)n. e [ ,?dsd.ecc)i[tlohlii?;sa ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Addition
NAME PALCZENSKI, KENNETH J NAME
staeer aooress | 18718 KERRVILLE CIRCLE STREET ADDRESS
emv-st-z¢ | PORT CHARLOTTE FL 33948 OITY-ST-21P
TITLE ] Delete TME - Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIy-§1-2IP
TTLE mimmp = e e ) Delete e MLTTE e | e o I e waeoman -.— [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TILE 1 Delete TIMLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowerec to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: = 2IGNAAIRE RIEQIUDED it acetpenr  faslos 295 ST -655T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daylime Phona #

CR2E034 (10/02)



