2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT #  P02000065141 Secretary of State
1. Entity Name 05-02-2003 90139 018 ***150.00
KACHEMAK ENTERPRISES, INC.
Principal Place of Business Mailing Address .
19048 BRUCE B. DOWNS BLVD.. #t41 19045 BRUCE B. DOWNS BLVD.. #141 - ' &
TAMPA FL 33647 TAMPA FL 33647
S — R ARERRR AR
Suite, Apt, #, elc. Suite, Apt. #, etc. Il GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
; S6TH50( Not Applicable
Zp Couniry aip Country 5. Certificate of Status Desired O gese gg] Sidc;nonal
- - 6: Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent o~
Name
SMITH, KEVIN D Street Address (P Q. Box Number is NtIJt Acceptable)
S5 (UL
18010 ROYAL FOREST DRVE
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this. statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. i

SIGNATURE :
Signaturs, typed or printad nams of registered agent and title if applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
¢ " 9. Elect Fi
Atter May 1, 2003 Fee will be $550.00 Hoct o oo 1 Sy 2o
Make Check Payable to Florida Department of State '
10. w; . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD - O belete TITLE [ change  [J Addition
HAME SMITH, KEVIN D NAME
strezT anoaess | 18010 ROYAL FOREST DRIVE STREET ADDRESS
ory-sr-zer - |TAMPA FL 33847  ~ OITY-$T-21P
me 7 |VD : O Detete me [ Change ([ Addition
NAME GOEBEL, CHARLES C NAME
staeeT aporess |70 HARTLINE ROAD STREET ADDRESS
CITY-5T-ZIF BOYERTOWN PA 19512 CITY-ST-2IF
TITiE = TERI e ey TS e ] Delete TITLE : T - [ Change -~ [ Addition™ |~
NAME CASS ROBERT M NAME
stazeT aporess |15 EDDIE AVE. STREET ADDRESS
ory-st-zPp |N. BABYLON NY 11703 CITY-57-21P
TLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP _
TITLE O Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 7 elete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoeis 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 corporauon or the receiver pr trustee e’yfyowered i exeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

erlike g

S - T d-B0- 03 _B/3-3is 0335

4 snGNAMﬁNDHP D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cele Daytime Phone #

SIGNATURE:

v

CR2E034 (10/02)



