2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 691185 Feb 08, 2001 8:00 am

1. Entity Name
KEMPER CORPORATION Secretary of State
02-08-2001 90404 001 ***300.00

Principal Place of Business Malling Address
300 BEACH DR NE 300 BEACH DR NE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
2. principal Place of Business 3<.:Mailing Address HIl"l |m”|]|” |H|||‘ |||‘ I" l'”“ " ||I" |l|” I|||’ ’III
o MBS foe, 70 __mps, e,
Suite, Apt. #, efc, Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
Deceue Duene “P.0. Rex  {01R9
City & State City & State 4. FEI Number 59—2156686 Applied For
M‘S\h’\\? %FL Bm)k:ao\\\e " El Mot Applicable
Zip Country Zip Country - . $8.75 Additional
-E:E,c- \~ 3 2% 3{'{ (0030 ] %q 5. Certificate of Status Desired 0O Fee Required
. . .. .. 6. Name and Address of Current Registered Agent B - _. . _7. Name and Address of New Registered Agent
Name
LEGER, CRAIG :
300 BEACH DR NE Street Address (P.O. Box Number is Not Acceptable)

<o ME:S/ Zoc,
628 Decedur Puenue.

ST. PETERSBURG FL 33701

Ci Zi d
BReeckoile FL | 3503250

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

el /& C oy { Qe éﬁ» Z’///

SIGNATURE .
nnted name of register'ed agent and title if applicahle. {NOTE: Hegisﬁe&d Agenrﬂbnature reguired whan reinstating} hand DATE /
&
9. This corporgiién is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing Mguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:itsztl'O:rarijaggri\r?g;g:nclng O iij};?j?ohg?;sse
{See criteria on back) J Make Check Payable to Department of State ’ '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE 5T O pelete TITLE [ Change ] Addition

NAME MCCONNAN, LINDA NAME

sTreeT apoRess | 8223-93A AVENUE STREET ADDRESS

crv-st-ze | EDMONTON, ALBERTA, CA CITY-ST-2P

TITLE P O Delete TME F O¢change [ Addition

NAME LEGER, CRAIG NAME WEGEL , CRAIC Y

stheer aooress | 133 BRECKENWOODS s wnress (2 /33 57308 R& RD 22

cry-s-zp | SHERWOOD PARK AL Y-S | SR o) fAGRE AB s, B/ H#3
JUTE V [ pelste TILE [ i [ change [ Addition

NAME LEGER, LANCE™ = — === - T e “"'M‘}‘“‘M’W - - Z s -

smeer anoress | 109 BRECKENWOODS STREET ADDRESS W 92 S/107 K& RD 22

crv-sr-2p | SHERWOOD PARK AL ar-star | SHeERiny) et 4G Y TBL/HAS

TITLE D O pelete TITLE [ Change [ Addition

HAME LEGER, IDA NAME

sreeT anoness | 8767 STRATHEARN CRES. STREET ADDRESS

CITY-ST-2IP EDMONTON,ALBERTA,CAN. I CITY-ST-2IP

TITLE D B Delete TITLE [ Change [ Addition

HAME HERRERA, HAROLD NAME

street aopress | 300 BEACH DR NE STREET ADDRESS

CiTY-ST-2P SAINT PETERSBURG FL 33701 CITY-ST-2iP

TLE ™ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP f crv-st-oe

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 report or supplementzal report is true and accurate and that my signature shall have the same legal effect as it made under sath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan ad s, with all oiher like empowered.,

SIGNATURE:

Q xong LE’CWA "k Zd/ﬂ/ 352 -544 002

yfi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, ) MY Date Daytima Phone #

CR2E034 {10/00)




