FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  PO1000066163 Secretary of State

1. Entity Name

-‘KAMEDDATA.COM, INC. 05-05-2002 90275 001 ***600.00
Principal Place of Business Mailing Address

3241 WOODWIND PLAGE 3241 WOODWIND PLAGE

PENSACOLA FL 32504 PENSACOLA FL 32504

IR G

2. Principal Place of?rsmess 3. Mailing Address
west (edar Shreek T West Cedar Sheeed
Suite, Apt. #, efc. Suite, A_pt. #, etc. DO NOT WRITE IN THIS SPACE
Siate | i de |
ity & State w & State 4. FEI Number Apnlied For
ersicpla. | EL ensocola EL Qo= 1638312 Hot Appiicable
20501 Lousse ol Ragen . | g [ 5o ssauomes 0 S8 o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE £

Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
R - -

9. This corporation s eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 pay Be
Tax filing reggirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O  Addedto Fees
{See critera on back) O Make Check Payable to Department of State

11. BT COFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME N O Delete TITLE [ Change [ Addition
nave - | ANDERSEN, NIELS K NAME
STREET ADDRESS | 3241 WOODWIND PLACE STREET ADDRESS
ory-si-2r - |'PENSACOLA FL 32504 CITY-ST-2IP
TITLE 4] (T Delete TTLE [0 Change [ Acdition
NAME PABLO, GARY NAVE
sTReeT anoress | 104 HIGH POINT DRIVE STREET ADORESS
CiTY-ST-2p GULF BREEZE FL 32561 CITY-ST-2IP
" TITLE il I TR R T T "Meee T T RHETT T T T T _" change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME ) : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . R CITY-ST-2IP
TITLE ' O Celete THLE [ change [ Addition
WAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supplemenjal 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
of the corporation or the receiver stee empowered L0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with&n address, with all other like empowered. .

' Y I N T S oA P s '
SIGNATURE: _ ACNAYUERTSUIRENEls K. Adersen 650) F33-4,
- SIG‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phona #

R IAG ]

]

nw

CR2E034 (8/01)




