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DOGUMENT # 288078 Apr 26,2002 8:00 am
1. Enity Nae ecretary of State
ROBERT S. KEMP & ASSOCIATES, INC. 04-26-2002 90018 050 ***150.00
Principal Place of Business Mailing Address
6700 S FLORIDA AVE PO BOX 6816 WYy UL
SUITE #6 LAKELAND FL 33807 ’
LAXELAND FL 33813 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 102312 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent
Name
ALDRIDGE’ J. C. Street Address (P.C. Box Number is Not Acceplable)
6700 S FLORIDA AVE
SUITE #6
LAKELAND FL 33813 City FL | Z° Code
8. The above named entity submits this slatement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its (ntangible FHLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ht | y
= ! Trust Fund Contributicn, Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TILE [ Change [ Addition | &
NAME ALDRIDGE, J. C. NAME &
sTREET A0DRESS 16700 S FLORIDA AVE STE #6 STREET ADDRESS é
crv-st-7r |LAKELAND FL 33813 CITY-ST-2IP w
TITLE [ pealste TLE O change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
e _ ) . ) [ Delete TITLE [ Change [ Addition
NAME NaME T T h - -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S7-2IP
TLE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS FA . STREET ADDRESS
CITY-ST-2IP z Vi CITY-ST-2IP
L i O Delete THLE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report er supplemental report jmytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werad 1o execute this report as requirea by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receivenor tpagtee empg X
changed, or on an anachmeﬂn?ddr gt all other like Ampowered.
SIGNATURE: : »

J s::{mc}.ls APR‘TP ina NAME ::;F-fic.umé o??ea 6n DIRECTOR

4fisfoe (863 644-9197

" Daa Daytime Phone #




