2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000085284

Apr 02,2002 8:00 am

1. Enty Namo ecretary of State

KERSENBROCK ENTERPRISES, INC. 04023002 90914 017 **150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 290033 FOST OFFICE BOX 280033

DAYTONA BEACH FL 32129 DAYTONA BEACH FL 32129

AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36005 Applied For
59- 15 Not Applicable
Zi Count Zi Count it
P euniry P ountry 5. Certificate of Status Desired [} $8‘75 Addmonal
Fee Required

_B6, Name and Address of Current Registered Agent  __  _ .

7. Name and Address of New Registered Agent _

Name

CQJ(“QQ \Y\QR‘ ‘SU'-\\D'V

oX,

SBESRSSEOP:;RHO;:::DG(EJthGE DRIVE Street Address (P.O. Box Number is No?Acceptable)
C- x

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botk, in the State of Fiorida.

SIGNATURE C‘ v G

R o DomesrntBeedn FL [ 45X 19

A-Uo-02

xd

{NOTE: Registered Agant signatuM required when reinstaﬁ\g) DATE

Signature, typed or printed name of rdgisiered agent and title if appiicable.

§. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 ) o )
Tax filmg requirementgand elecls tfoydo 50. ’ After May 1, 2002 Fee will be $550.00 1o. Elriztlzzr%aggilssu';::nmng f{%gqﬂ“ﬁzife
{See criteria on back) O Make Check Payable fo Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change [ Addition
NAME KERSENBROCK, GERALD NAME
streer anoness | POST OFFICE BOX 290033  NfA STREET ADDRESS
CiTY-5T- 7P DAYTONA BEACH FL 32129 CITY-5T-ZF
TILE STD O Celete me [ Change ] Addition
HAME KERSENBROCK, VIRGINIA NAME
smeeTaooness | POST OFFICE BOX 200033 N/A STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL 32129 CITY-ST-ZIP
~TiTLE . = . . [ Delete e~ - e —. - Changs  [] Addition
NAME NAME
STREETADDRESS | - . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$T-2P
TILE T Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-21P CITY-ST-2IP

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. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachent with an address, with all other like empowered.

N AOLos 360G

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiime Phone #

CR2E034 (9/01)



